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Treatment of Hypertension 


The last decade has seen notable advances in the man- 


agement of..patients with hypertension. Prior to this time 


the only procedures available to the physician were (1) 
nonspecific symptomatic measures, (2) radical sympathec- 
tomy, and (3) drastic sodium restriction. The first of these 
procedures had only little and indirect effects upon the 
elevated blood pressure; the second involved a high mor- 
bidity and was not generally applicable; while the last 
named was difficult to apply without considerable coopera- 
tion and sacrifice on the part of the patient and hence re- 
ceived no general acceptance. During recent years a host 
of new drugs have appeared which have been widely used 
because of their hypotensive action. 

Despite the availability of many drugs which are capa- 
ble of lowering the blood pressure, the fact remains that 
hypertensive cardiovascular disease is a systemic disorder of 
which the abnormal elevation in blood pressure is only one 
manifestation. Hence, until one can lower the blood pres- 
sure by a drug or procedure which affects the basic disturb- 
ance responsible for the disease, treatment must remain 
empirical. In lowering the blood pressure by available meth- 
ods, one is only ameliorating one manifestation of the dis- 
turbance, albeit an important one, which in itself, appar- 
ently, is responsible for some of the complications of the 
disease which ultimately cause disability and death of the 
patient. Although some have questioned the latter state- 
ment, there are reasons to believe that lowering the blood 
pressure per se is beneficent, namely: (1) there has been 
a demonstrated increase in survival in malignant hyperten- 
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sion where approximately half of the patients 
are alive after 6 months as opposed to only 
about a quarter prior to the intréduction of the 
presently available hypotensive agents; (2) 
lowering the blood pressure delays the onset of 
renal and vascular deterioration induced by 
hypertension; and (3) in experimental animals 
lowering the blood pressure, for example, by 
drastic sodium restriction, prolongs life. 
There are a few instances of hypertension, 
namely, those secondary to pheochromocytoma, 
Cushing’s disease, aldosteronism, and such uni- 
lateral lesions as infarction or atrophy of the 
kidney or the presence of a plaque on the renal 
artery, which apparently induce a form of hy- 
pertension which differs pathogenetically from 
other forms of chronic hypertension. In these 
cases cure may be effected in some cases by 
unilateral nephrectomy or adrenalectomy. Un- 
fortunately, patients manifesting one of these 


curable types of hypertension are relatively 


rare. 

The drugs used in hypertension require 
considerable experience in their use and in the 
art of medication. If used indiscriminately and 
without certain precautions, their capacity for 
harm may far outdo their beneficent effect in 
lowering the blood pressure. Even such drugs 
as the Rauwolfia preparations, which are rela- 
tively nontoxic and are accordingly widely 
used, may induce serious side effects. Their 
hypotensive effect, moreover, is relatively fee- 
ble, their observed effect on the blood pressure 
being secondary for the most part to their po- 
tent tranquilizing action. 

The most recent addition to our therapeu- 
tic armamentarium in the treatment of hyper- 
tension is the potent nonmercuric diuretics. 
Although claimed to exert a specific hypoten- 
sive action, their effectiveness is apparently a 
result of their potent natruretic action. The 
potential dangers of these drugs may be mini- 
mized by using minimal doses in combination 
with moderate sodium restriction and added 
potassium salts. Because of the effectiveness of 
these diuretics following splanchnicectomy, it 
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is no longer necessary to carry out the radical 
sympathectomy formerly used in the surgical 
management of hypertension. A more limited 
ablation of the sympathetic chain apparently 
is as effective when combined with natruretic 
drugs as was the previously used radical op- 
eration. 

Despite the recent advances in the manage- 
ment of the hypertensive patient, much still 
remains to be done before a rational and com- 
pletely satisfactory form of therapy will be 
available. In the meantime, we must utilize 
such limited measures as are available in order 
to reduce the ravages resulting from the me- 
chanical effects of an elevated blood pressure 
on the heart and blood vessels. 


—ARTHUR GROLLMAN, Ph.D., M.D., Dallas. 


The Place of 


Grievance Committees 


Grievance committees have been estab- 
lished by most county medical societies in 
the past 5 years. During this period many im- 
portant lessons have been learned which 
should be brought to the attention of every 
physician. Fortunately, most of the complaints 
brought before these committees have been 
settled amicably to the satisfaction of all par- 
ties concerned. The word fortunately is used 
advisedly since many were potentially “dyna- 
mite” when first reviewed. Only a few have 
been passed on to boards of censors. 

The lay press and magazines have been giv- 
ing a great deal of attention to the activities 
of medical society grievance committees across 
the nation. This has resulted in an increment 
in complaints brought before such committees. 
It should always be understood that legitimate 
complaints will be respectfully received and 
thoroughly investigated. However, this editor- 
ial is written in the hope that your own public 
relations will be such that many of the griev- 
ances, particularly unjustified ones, will never 
reach this point. 
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It has been a frequent observation that the 
majority of grievances are initiated by some 
casual, but unfortunate, remark made by a 
fellow physician. Usually this has occurred 
when the latter physician did not have all of 
the facts and furthermore did not take the 
time to appraise himself of them. It is unwise 
for a physician to comment about another 
physician’s competency or ethics in such a man- 
ner that “seeds of doubt” are planted in the 
patient’s mind. 

If a patient is displeased with medical care 
received from you or from another physician 
and may have just cause for complaint, he 
should be informed of the existence of a griev- 
ance committe, but it is not good public rela- 
tions for you to urge that a complaint be filed 
or to attempt to pass judgment on the merits 
of the grievance yourself. This is a function 
of your grievance committee, which has facili- 
ties for obtaining facts which are often not at 
your disposal. 


—WILLIAM S. FIELDS, M.D., Houston. 


Politics Plus 


As he makes his plans to attend the annual 
session of the Texas Medical Association, the 
average member may be tempted, sometimes, 
to consider that event “a lot of politics.” 

Partly, he is right. Annual session, with its 
meeting of the House of Delegates, is the time 
of earnest decision, of busi- 
ness, of policy-making. The 
work done here will be re- 
flected in the progress of 
medicine in Texas and in the 
prosperity of each individual 
membet of the Texas Medi- 
cal Association for years to 
come, so it is vital that each 
physician take an active part 
in the proceedings. 

On the other hand, “a 
lot of politics” is never the 
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All roads lead to San Antonio, 
April 18-21. 


most important aspect of the Texas Medical 
Association’s annual session. Major emphasis, 
year after year, is placed on the quality of 
the scientific program, and major expense in- 
curred is to provide guest speakers and scien- 
tific information of greatest consequence. Next 
month, for example, 25 topnotch guest speak- 
ers, more than 100 technical exhibits and 41 
scientific exhibits, carefully selected motion 
pictures, refresher courses, general and section 
meetings, a score of specialty society programs 
—all these and more await the physician. De- 


tails of these programs appear elsewhere in this 
Journal. 


When the House of Delegates does meet, 
it will be faced with discussions and decisions 
in such areas as these: 


Medical Care for the Aged.—The Committee on 
Voluntary Health Insurance and Health Care Costs 
will ask members of the Association to consider a 
suggested pilot plan-program which would be tried 
by Blue Cross-Blue Shield of Texas and which 
would provide health care services to Texas citizens 
past the age of 65. 

“Free Choice.”—In regard to the American Medi- 
cal Association’s recent report covering findings, 
conclusions, and recommendations of its Commis- 
sion on Medical Care Plans, the Texas delegation 
will be asking for advice. The Harris County Medical 
Society will present a resolution asking the Texas 
Medical Association to instruct its delegates to the 
American Medical Association House of Delegates 
and Board of Trustees to refrain from accepting 
panel medicine. 

Size of Board of Trustees—Members of the 
House will vote on a resolution which would increase 

the size of the Board of Trustees 
from its present 5 members to 9. 
Election to Fill Vacancies.— 
Presented in 1958 was a resolu- 
tion by Dr. E. P. Hall of Fort 
Worth that in case of vacancy 
in any elective office of the 
Texas Medical Association, this 
vacancy can be filled only by 
vote of the House of Delegates 
either in regular or special ses- 
sion. The method for many years 
has been to fill most such va- 
te cancies by presidential appoint- 

\ eee ment. 

Reorganization Committee 
Report—Delegates will hear 
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the completed portions of the committee survey and 
recommendations on reorganization of the Texas 
Medical Association, a reorganization necessitated 
by the rapid expansion of the Association in recent 
years. Basic change planned by the committee would 
be the placing of committees under direction of 
councils, with these councils—rather than all com- 
mittees—directly responsible to the House of Dele- 
gates. (See detailed story in January Journal, page 3). 


Membership—A number of constitutional 
changes pertaining to membership will be under 
consideration in the House of Delegates, among 
these being a resolution from the Hidalgo-Starr 
Counties Medical Society which would make Ameri- 
can citizenship an eligibility requirement for Associ- 
ation members. Other changes would affect intern, 
resident, inactive, and honorary members, while a 
Travis County Medical Society resolution pertains 
to physicians associated with state institutions, vet- 
erans hospitals, and similar organizations. 


Orientation Exemption—A resolution from the 
Hill County Medical Society will recommend an 
amendment to the Association Constitution and By- 
Laws exempting specified transfers from one county 
society to another from attending the orientation 
program now required. 


Bracero Medical Care—The Committee on Bra- 
cero Insurance and Medical Care will present a reso- 
lution to be forwarded to the Secretary of Labor 
which asks that United States and Mexican govera- 
ment representatives meet to amend the existing 
Standard Work Contract under the Migratory Labor 
Agreement of 1951 to stipulate that a small fee be 
paid the physician by the worker on the initial visit 
for each nonoccupational illness. It is contemplated 
that if this method is adopted, insurance coverage 
could be increased without increasing the insurance 
premium. 


Interprofessional Code-—Ready for presentation 
to the House of Delegates will be a long-sought code 
clarifying interprofessional relations between physi- 
cians and attorneys, which was worked out by a 
joint committee representing the two professions. 


Handbooks with many of the reports and 
resolutions which will come before the House 
of Delegates for decision—of which those 
enumerated here are simply samples—soon 
will be in the hands of all delegates and avail- 
able for study by anyone interested in a pre- 
view of the “politics.” Both politics and scien- 
tific program are worth checking on now with 


the idea of active participation in San Antonio 
April 18-21. 
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More Medical Schools Needed 
To Train Texas Doctors 


Texas needs more physicians and more 
schools in which to train them, the Texas Med- 
ical Association, through its President, Dr. 
Howard O. Smith, has told the Legislature. Dr. 
Smith testified in a committee hearing Febru- 
ary 25 in Austin.on two bills which would 
provide for a new medical school in the state, 
one of the bills naming San Antonio as the 
site of the institution and the other Austin. 

Dr. Smith cited five factors as the basis for 
the Texas Medical Association position: 


1. The physician-patient ratio in Texas is 
not as favorable as in many other states. The 
Texas ratio is 1 physician in active practice per 
approximately 1,140 population; the national 
average is 1 per 850. Texas has been losing 
ground since 1940. 


2. Texas presently is graduating only about 
50 per cent of the physicians licensed annual- 
ly to practice in Texas; the remainder have re- 
ceived their medical education elsewhere. Tex- 
as thus is not shouldering its full responsibility. 


3. One medical school is needed for each 
2,500,000 population to meet minimum stand- 
ards, according to the American Medical As- 
sociation. By this measurement Texas needs 
more than three medical schools for its pres- 
ent population of 9,100,000. 


4. In the immediate future the three medi- 
cal schools in Texas now in operation will be 
graduating fewer physicians than at present 
because the University of Texas Medical 
Branch is reducing the size of its classes. In a 
recent study (Hamilton report) it was recom- 
mended that the size of the entering class at 
the Medical Branch be reduced from 160 to 
100 or less because of academic considerations 
and the physical plant. The entering class at 
Galveston was cut this year to 141. 


5. Texas is undergoing a period of dynamic 
growth as a result of increasing birth rate, im- 
migration from other states, and longer life 
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span. The population has increased by more 
than 1,000,000 since 1950, and research or- 
ganizations predict a population of 12,000,000 
or 13,000,000 by 1975. The supply of physi- 
cians must keep pace with this population 
trend. 

The House of Delegates of the Texas Medi- 
cal Association, as Dr. Smith pointed out, 
voted in 1957 to support legislation designed 
to create a third medical branch of the Uni- 
versity of Texas if the Texas Commission on 
Higher Education should recommend the es- 
tablishment of such an institution. The Com- 
mission on Higher Education rendered a favor- 
able report in December, 1958. The House 
also went on record in 1957 and again in 1958 
as favoring Bexar County as the site for the 
proposed new medical school. 

Although only one step at a time can be 
taken, it is significant that Dr. David B. All- 
man, immediate past president of the Ameri- 
can Medical Association, observed that Texas 
probably should establish two more medical 
schools in the near future in order to match 
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the national average of medical schools needed 
on the basis of population. Survey committees 


. representing the American Medical Association 


and the American Association of Medical Col- 
leges have inspected both San Antonio and 
Austin and reported them favorable locations 
for medical schools. 


Meantime, the Texas Medical Association 
also is on record as recommending adequate 
financial support for the state medical schools 
now in operation. 

The medical profession sometimes is ac- 
cused of seeking to limit the number of stu- 
dents who enter medical schools in an effort 
to reduce competition. The Texas Medical As- 
sociation has adopted a positive program which 
should help to refute this accusation, being 
publicly on record in support of additional 
medical school facilities. Its objective is to 
provide an adequate number of physicians to 
render good medical care to the entire popu- 
lation of the state, Individual physicians may 
wish to make this) point clear to their legisla- 
tors and to others in their communities. 
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COMPLETE PROGRAM 


Texas Medical Association 


Annual Session 


and Woman’s Auxiliary Convention 


San Antonio, April 18-21 


THIS JOURNAL 


Act Now to Obtain Hotel Rooms 


See Reservation Card 
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Presidents Page 


“DRY-RUN” SURVEYS AIM AT ACCREDITATION 


Early in February, the Texas Medical Associa- 
tion participated in the first step of what should be 
a rewarding and continuing program for the hos- 
pitals of Texas. 
At the request of a small-town hospital, a mem- 
ber of the Association’s recently appointed special 
Committee to Encourage and Assist Hospitals in 
Securing Accreditation joined representatives of 
other interested groups in a “dry-run” survey team _— 
which visited that hospital and offered advice to its administration 
and staff. 


This visitation was the first answer to the first such request from 
a Texas hospital, but several other requests have been received already 
and will soon be processed. 


The importance of this beginning is apparent when one realizes 
that of the 6,000 hospitals eligible for accreditation in the United 
States and Canada, only about 4,000 are accredited—and that of the 
380 Texas hospitals eligible for accreditation only 132 had measured 
up to minimum accreditation standards in December, 1958. 

Surely many Texas hospitals could be accredited if they made a 
serious effort to qualify. Particularly, small hospitals may not know 
that they can meet minimum standards. In other cases, some changes 
would make accreditation a certainty. 

The function of the “dry-run” survey teams now existing in the 
Texas medical family is merely an advisory one. The teams include 
one representative from the Texas Medical Association, one from the 
Texas Hospital Association, and one from the Texas Association of 
Medical Record Librarians. Serving at present for the Texas Medical 
Association are Drs. Ray Shepperd, Burnet, chairman; Drue O. D. 
Ware, Fort Worth; Charles Durham, Houston; Walter Cook, San An- 
tonio; C. B. Marcum, Big Spring; Paul Murphy, Waco; A. W. 
Bronwell, Lubbock; and Harvey Renger, Hallettsville. 
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If a Texas hospital anywhere, of any size, aims at accreditation 
by the national Joint Commission on Accreditation of Hospitals, it 
may first request a visit from one of the new “dry-run” teams, agree- 
ing to pay such expenses as are incurred. The request goes to the 
Texas Hospital Association, which will obtain from the hospital basic 
information as required in Joint Commission questionnaires and also 
a statement from the administrator of special problems in need of 
suggestions. 

A team with this information in hand then will be scheduled for 
a 1 day survey of the hospital’s facilities and conferences with its 
medical, administrative, and record keeping staff. 

The “dry-run” team members offer their individual suggestions 
on the spot, and no written records are kept. When the day is ended, 
the management of that hospital should have received many helpful 
comments which will assist it in qualifying for inspection and in pre- 
paring for an actual inspection by the Joint Commission. 

As far back as 1918, the American College of Surgeons instituted 
a plan for hospital standardization which was modified and improved 
through the years. In 1952, the American College of Surgeons, 


American College of Physicians, American Medical Association, 
American Hospital Association, and Canadian Medical Association 


combined forces in a Joint Commission on Accreditation of Hospitals. 

Any hospital, regardless of ownership, which has functioned for 
1 year in its present capacity, has at least 25 adult beds, and is listed 
by the American Hospital Association, may apply for a survey and 
accreditation. Certain fundamental principles for the efficient and 
effective care of the patient must be maintained for accreditation. 

Although accreditation is entirely a voluntary matter, its value 
in assuring the best patient care is clear. 

The Texas Medical Association is fortunate to be able to partici- 
pate with the Texas Hospital Association and related groups in per- 
forming a valuable service such as this, from which physician, hospital 
staff, taxpayer—and, most important, the patient, is certain to profit. 


Kbutud Other D, 


TEXAS State Journal of Medicine, MARCH, 1959 












Emotional Factors 
Involved in 


Serious Illness 


FRANKLIN G. EBAUGH, M.D. 


Denver, Colorado 


N RECENT YEARS, medicine has come to view 

the person as a whole and has learned not to 
separate the body’s responses to trauma, infection, 
and general stress from the reaction to the impact of 
psychogenic stimuli—the psychosomatic or holistic 
approach. Actually this concept has existed since 
the history of medicine has been recorded but at times 
has been lost sight of, especially in the nineteenth 
century when great strides were being made in cellu- 
lar pathology, bacteriology, chemotherapy, physiol- 
ogy, and in medicine and surgery generally. 

Strangely, a general recognition of the causation 
of psychological problems by somatic illness has 
come later than psychosomatic medicine, with the 
exception that Sandor Ferenezi wrote early in his 
career of the pathoneurosis, that is, a neurosis reac- 
tive to organic disease. 


PATIENT’S CONCEPT OF ILLNESS 


Bellak? wrote in the introductory paper of his 
book, “The Psychology of Physical Illness,” that in 
his work with tuberculosis and cardiac patients he 
was impressed by the fact that frequently anxiety and 
depression in the patient were directly related to 
the patient’s concept of his illness. 

When a patient is given a diagnosis, he absorbs 
this in terms of the knowledge he has of it and in 
terms of the knowledge the doctor gives him. Thus, 
the diagnosis has a variable meaning from patient 
to patient. The doctor's first job then is to investi- 
gate the superficial meaning of the illness for the 
patient and then to tell him, in common sense terms, 
that the circumstances of his illness are not those of 
his relative’s or his neighbor's. 

The significance of the meaning of the disease for 
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the patient becomes more involved if his notions 
derive from less conscious sources. As a child, the 
patient may have had a relative or friend who he 
believes had the same diagnosis as he has presently; 
conceptions or misconceptions are now reawakened 
in his memory and apply the earlier terror or bias 
to his present situation. For example, he may con- 
ceptualize a malignancy, on the basis of past incor- 
rect information as “a hole being eaten into him” 
or “something gnawing in him.” Streeter,’ in his 
studies of the fantasies of tuberculous patients, found 
that patients newly admitted to a sanitarium had 
surprisingly little knowledge of tuberculosis despite 
instructions by doctors and nurses. 


Only 4 of 30 patients gave correct descriptions of 
lung anatomy; the lungs were variously located in 
the throat, in the upper abdomen, in the lower thor- 
ax, or behind the nipple. Several women described 
rather long and narrow lungs, in a vertical position, 
while men described rounded balloon-like structures. 
The size of the lungs, when minimized, seemed to be 
associated with a denial of having tuberculosis. 

The patients described the tubercle bacilli as 
worms, bugs, or insects that eat with mouths; that 
the bacilli were like seeds that grow into cysts or 
black spots that enlarge in all directions and leave 
holes. The patients’ fantasies also emphasized the 
ruthless destructiveness of the bacilli, and they were 
described as eating often and delightedly. Tubercu- 
losis was also thought of as something shameful, 
resembling a venereal disease, and approximately 
half of the patients associated this illness with 
“shameful” sexual experiences. In another study,® the 
patients also feared being “walled off” and rendered 
“helpless.” 

Streeter’s patients were nonpsychotic and serve to 
illustrate what sort of fantasies patients do entertain 
in a serious illness. He also found, as have other 
clinicians, that knowledge of these fantasies could 
help the physician dispel the anxiety arising from 
them and subsequently lead to better patient co- 
operation. 

The image of the human body which the patient 
has in his mind was called the “body-image” by Paul 
Schilder. In illness, this image changes. The patient 
and every one of us has invested feeling or emotion 
in his body and its well-being, and we all feel dis- 
turbed and anxious if external or internal changes of 
size, shape, or function occur. The amount of anxiety 
depends upon the basic personality of the patient 
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EMOTIONS IN ILLNESS — Ebaugh — continued 


and his notions about organs and illness. For ex- 
ample, illness connected with heart disease may 
cause the patient to develop a special image of that 
organ much like Texans have had of the Lone Star 
State with respect to the remainder of the forty-nine 
—that there isn’t anything more important. 

The patient’s attitude toward his diseased organ 
may lead to overprotection, and this hypochondriacal 
over-investment may lead to invalidism. This reac- 
tion may be dispelled by repeatedly discussing the 
reality aspects of the illness and explaining the an- 
atomical situation with illustrations. 

This brings to mind a recent gynecological patient 
at a Denver hospital. Psychiatric consultation was re- 
quested for a woman who had recently had a hys- 
terectomy and had become very tearful and de- 
pressed. The psychiatric resident found within a few 
minutes that the woman thought she could no 
longer have sexual relations because she thought her 
vagina had been excised and closed. Her fear and 
anxiety was removed by his careful explanation and 
illustration of what had been done surgically, a 
task her gynecologist, also a resident, could have 
accomplished if he had only taken the time to listen 
to his patient’s complaints. 


REACTION TO DISEASE 


As mentioned before, the psychological impact of 
an illness will be a function of the previously exist- 
ing personality of the patient. The more neurotic, 
the more pathologic will be the reaction to disease. 

Schematically’ one might speak of the following 
reactions to disease: 


1. A “normal” reaction—some anxiety, some de- 
pression, which diminishes to a concern commensu- 
rate with the organic illness. 


2. An avoidance reaction—manifestly unperturbed, 
denial of illness with overactivity, false gaiety, to be 


Dr. Franklin G. Ebaugh, clinical 
professor of psychiatry at the 
University of Colorado Medical 
School, presented this paper for 
the Texas Academy of General 
Practice on September 23, 
1958, in San Antonio. 


A patient's concept of his illness, his cultural background 
and personality, and the physician’s personality all affect the 
patient’s emotional response to illness. Malignancy poses 
special emotional problems for patient, family, and physician. 
The physician should keep these factors in mind as he ad- 
ministers to the whole patient. 
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followed by a depression, anxiety, or self-harm by 
nonobedience of medical instruction. 


3. A reactive depression—prolonged depression 


‘ and hypochondriasis in a person manifestly relatively 


well adjusted prior to organic difficulty, which is 
usually self limited. 

4. Channeling of all previous existing anxiety of 
a rather disturbed person to a new focus which makes 
him appear more tractable. 


5. Psychological invalidism—when a patient is 
principally physically well enough to function so- 
cially and occupationally but his fears and symptoms 
incapacitate him. 


All illnesses,* with their concomitant lowering or 
breaking down of physiologic resistances, are ac- 
companied by psychological regression in the pa- 
tient. The patient must adapt to his new state and 
may accomplish this by using previously successful 
patterns of adaptation or more infantile ones. The 
ill person becomes dependent, perhaps against his 


Injury or illness 


Partial to complete 
dependency on others Basic personality 
patterns 
Fear of loss of 


security brought 
about by previous 
life experiences 


Organic channelization 


(psychophysiological €¢——— Anxiety €——————- Inferiority feelings 


disorders) ‘ | 


at acceptance of a 
dependent position 
also brought out by 
previous life 
experiences 


Anger and aggression 


Guilt over 
angry feelings 


Anger turned inward 
to produce depression 


Fig. 1. Reaction to the initial phase of disease. 


will, and at the same time becomes more self- 
centered. He becomes concerned with himself and 
not with others about him. He will make. more de- 
mands and overtly seek more signs of affection in 
those about him like the child with its mother, and 
depending on what sort of relationship this was, will 
act accordingly. It might be added that enforced in- 
activity adds to the wish to return to the more de- 
pendent state, and this may be intolerable to a pa- 
tient, for example, the athletic, aggressive individual 
who is ill, and he may react to this with a rage 
reaction. The physician must be aware that an illness 
often affects the social and emotional structure of 
the patient and his family, and also the interpersonal 
relationships with the patient’s associates. He, the 
patient, may wonder about the attitudes of those 
close to him concerning his possible death or 
whether he will be able to return to his occupation, 
or if he will still have a job. He may wonder about 
personal finances or whether the insurance is paid. 

He may use his illness as a whip, or, on the other 
hand, a family member may use medical restrictions 
as a leash on the patient. The patient may feel guilt, 
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EMOTIONS IN _ ILLNESS — Ebaugh — continued 


leading to a depression, in wishing that someone else 
might have become ill rather than he. 

Depending on the patient’s cultural background, 
reaction to disease will be different, and this must 
be taken into consideration by the doctor. The doc- 
tor’s reaction also is based on his own cultural back- 
ground. He may have ideas entirely different from 
those of the patient on what constitutes good patient 
behavior and recovery.® 

The so-called Yankee ideal is to restore the pa- 
tient to gainful employment or socially useful activ- 
ity, thus enabling him to maintain his self-respect. 
The Yankee value in respect to sorrow and other 
related emotions requires that they be kept as private 
as possible. On the other hand, people of southern 
European extraction or of Jewish family may- react 
to illness with much demonstrative behavior, or the 
Indian may be stoic. In some ethnic groups, work 
is not necessarily a source of personal pride, its value 
lies in providing subsistance. Self-respect is based not 
on work but on certain personal qualities, and these 
factors have to be understood so that the patient can 


best be helped. 


At the risk of being redundant, it behooves the 
physician to consider the following two variables in 
every surgical patient: (1) the actual life situation 
of the patient and (2) the psychological makeup of 
the person with special attention to his idio- 
syncrasies." 

Surgeons presently are at times too little concerned 
in giving technical information pertinent to allay- 
ing the patient's manifest and latent anxieties. A 
simple forthright description of the procedure, an 
estimate of recovery time, and mention of postop- 
erative pain and its control, and the over-all expense 
may be sufficient. It is wise never to take any in- 
formation on the part of the patient for granted, 
no matter how sophisticated he may be. It is wise 
also to establish a rapport with the patient prior to 
surgery, and this can be established by talking over 
the procedure. The surgeon should do this personally 
and not relegate this to an assistant.2 Proper handl- 
ing, a simple discussion of the patient’s preoperative 
preoccupations, may be all that is necessary to pre- 
vent a postoperative invalidism. 

It also behooves the surgeon to guard against fur- 
ther surgery on a patient with a history of several 
operations, especially when signs and symptoms are 
vague. Most of these patients have a more or less 
severe psychiatric problem as Menninger® pointed 
out: (1) usually trying to avoid, symbolically, some- 
thing more fearful than surgery, (2) wanting to 
place himself in the hands of a strong paternal fig- 
ure, who will make decisions for him, or (3) seek- 
ing gratifications for his punishment wishes. 
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Most of the previous remarks apply to any illness, 
whether great or small, and have application in every 
branch of medicine. We must never forget that we 
are dealing with persons who feel and think, and not 
with impersonal cases with an interesting diagnosis. 


PROBLEMS OF MALIGNANCY 


Malignancy carries with it problems in two areas: 
the medicosurgical and the emotional. In the medico- 
surgical area the malignancy patients are character- 
ized by (1) a greater chance of death; (2) a greater 
chance of destruction or removal of organs which 
represents a loss; (3) a greater chance of pain, 
suffering, and fearful anticipation. In the emotional 
sphere the implications may be divided into three 
groups: (1) the subjective attitudes of the patient, 
the family, and the environment, and the psycho- 
logical management of the case by the physician or 
surgeon; (2) the meaning that an organ has for 
the patient, not only in a realistic sense but in a 
symbolic sense; (3) the psychosomatic aspects. To 
some patients, especially those we see for the first 
time in the late, hopeless stages and who may arouse 
our anger because of this, the prospect of cancer is 
so overwhelming that they have tried to avoid the 
issue and remained away.1° Others who recognize 
that they might have a malignancy come late because 
the prospect of having an operation such as a mas- 
tectomy or colostomy is overwhelming. Occasionally 
some come to the physician very quickly but not for 
treatment, rather for reassurance that they do not 
have cancer. When they ask, “Doctor, do I have 
cancer?” they really mean, “Please deny I have 
cancer.” 


Almost all patients who have cancer have an emo- 
tional problem. Valuable information concerning the 
patient’s feelings toward his illness is gained by lis- 
tening carefully and evaluating the patient's attitudes 
during the diagnostic interview and examination. It 
is in this stage of the relationship between patient 
and doctor that one can pick up on how much to 
tell the patient about his illness. 

This brings up the question as to what to tell 
the patient. Oddly enough, most people who have a 
malignancy sense this, and in explaining to a patient 
that he has a lesion requiring prompt attention you 
are functionally telling the truth. According to Suth- 
erland, who is attending psychiatrist at the Memorial 
Center for Cancer and Allied Diseases in New York, 
the truth consists of getting the patient on a course 
of action appropriate to the disease—getting him to 
do what he needs to do with a minimum of anxiety. 

A patient will become suspicious and more anx- 
ious if his physician orders a course of treatment or 
diagnostic procedures without giving him some in- 
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formation. Sometimes evasion or silence on the part 
of the physician indicates to the patient what the 
diagnosis is and that the situation is hopeless, where- 
as the prognosis may be very good. This may lead 
to depression or even suicide. 

There is no standard, easy method of imparting 
the diagnosis of malignancy, and in the final analysis, 
each patient must be carefully evaluated as a per- 
sonality. Sometimes the physician only has his intu- 
itive feelings to go by. As Sutherland states, “It is 
one thing to say to a man who has an enormous 
amount of financial responsibility and various fi- 
duciary capacities that his life is threatened and he 
ought to get his affairs into order, but it’s quite an- 
other to tell a 35 year old woman with three children 
that she may die.” 

Information may have to be imparted slowly and 
in divided doses. When a patient learns he has can- 
cer, he may become stunned with disbelief.’ Studies 
have shown that as a patient attempts to integrate 
this new information, he begins to search for the 
cause of his illness. Feelings of guilt exist in many. 
This guilt may play a significant role in the patient's 
failure to find and follow up effective therapy and 
also, through feelings of guilt and worthlessness at 
times, play a role in motivating the patient to stop 
therapy. 

Another problem that the physician is faced with 
in the treatment of malignancy is the effect upon 
the family when they are informed of the diagnosis. 
Obviously, they have strong emotional ties to the 
patient to begin with and are most likely to take 
his fate and fears personally. Panic often strikes 
them. Guilt over past ambivalent feelings toward the 
patient may emerge. Hypochondriasis in a member 
of the family may arise as a result of some conscious 
or unconscious thought, for example, “I have been 
so unkind to him that I, too, deserve to be fatally 
ill.” The physician should be cognizant of these fac- 
tors in the patient's surroundings. 

Aside from this, the family may be faced with 
further unpleasantness such as financial stress, num- 
erous trips to. the doctor or hospital for outpatient 
treatment, the patient’s sphincter incontinence, and 
unfortunately the foul odors sometimes emanating 
from the patient. These may arouse resentment to- 
ward the patient. Anxiety also may be precipitated 
by the anticipation that someone inadvertantly may 
impart the truth to the patient. 

It might be well also to consider the physician’s 
problems in caring for a patient with a malignancy. 
Anxiety concerning death is probably one of the 
more important and occurs even in psychoanalysts as 
pointed out by Renneker.? This is probably true 
because all physicians have been trained to save lives 
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and because to each one of us the concept of death 
is something special. The cancer patient constitutes 
a serious threat to medical ambition—none of us 


' likes to see a patient die in spite of our sometimes 


heroic efforts. As a result, a physician may react less 
unemotionally and objectively and thus may make 
unwarranted optimistic statements or be unnecessar- 
ily pessimistic. As in all patient-physician relation- 
ships, the patient perceives the finest nuances of the 
doctor's attitude, if not consciously, then uncon- 
sciously. 

Consideration of the patient's feeling is especially 
important in terminal cancer, when the patient needs 
someone whom he invests with superhuman powers. 
This puts a severe strain on the physician, who 
realizes, it is hoped, his therapeutic helplessness. Al- 
though the doctor may express this in the discontin- 
uation of therapy, saying he does not wish to take 
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Fig. 2. Reaction to the phase of separation of the pa- 
tient from the physician, auxiliary personnel, and hos- 
pital. 


the patient's money for a visit which can do no 
good, he should realize that the patient is dependent 
on him as a child upon a mother and still will hope 
for some magical recovery. 


Rehabilitation of the patient begins in the initial 
phases of therapy.* Attention to the feelings of the 
patient is as important as regulating the dosage of 
penicillin or digitalis. To allow the patient to talk 
frankly to the doctor, to discharge some of his pent- 
up emotion, to show interest, will frequently give 
him the willingness to carry on toward recovery de- 
spite disheartening setbacks. Situations will arise 
in which the doctor may have to extend special ef- 
forts, for example, spending some hours teaching a 
patient how to use a colostomy bag with confidence. 
This may be extremely tedious, for instance, in a 
fastidious matron who has been taught that excre- 
tory functions are shameful. But this effort may 
make the difference of having an invalided patient, 
no longer functioning socially, or one who will again 
take his former place in society with a measure of 
happiness. 
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EMOTIONS IN _ ILLNESS — Ebaugh — continued 


PHYSICIAN’S ROLE 


At this time, I would like to make some remarks 
about us, the physicians. We are constantly trying 
to improve our methods to understand what is 
wrong with our patients, and sometimes, as we be- 
come more adept scientifically—immersed in bio- 
chemistry, physiology, and so forth—we also may 
become more formidable and cold in our approach 
to the patient. We must not forget that the physi- 
cian’s personality plays an important part in ther- 
apy, and sometimes his mere presence produces a 
great improvement. This is the iatrogenic, or physi- 
cian induced, factor in the status of patients, for 
better or for worse. Repeated negative examinations 
may calcify neurotic symptoms. We must be as care- 
ful with words as we are with the scalpel. 


We should remember that any patient who con- 
sults us is also invariably approaching us with cer- 
tain expectations. These expectations are predicated 
by the patient’s previous experiences with the fore- 
runner of such help and comfort—the parents. At 
the point of contact with the physician, such previ- 
ous experiences are reactivated, and the doctor now 
plays a role in a drama conceived of by them, along 
very definite and special lines. The patient, according 
to his previous experience, has come to expect not 
only prescriptions or manipulations, but a certain 
course of action. He observes the doctor much like 
he observed his parents or parental figures, for signs 


of approval or disapproval; he watches his manners 
and behavior. 


We are likewise conditioned by intimate and 
meaningful past personal experiences, and this leads 
to certain usual responses reactive to the patient's 
demeanor, sex, appearance, mood, and other forms of 


expression: compliance, docility, cooperativeness, or 
antagonism. 


We are participants in this drama of the patient's 
life and should remain aware of this; otherwise we 


may develop too great an investment in the patient’s 
problems and become ineffective. 


Finally, without an awareness and understanding 
of one’s own feelings toward others, whether positive 
or negative or ambivalent, it is impossible to work 
with them accurately or with ease and composure. 
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The Problem of 


Recurrent 


Inguinal Hernia 


AMOS R. KOONTZ, M.D. 


Baltimore, Maryland 


HY DO SO MANY patients hesitate to have 

their hernias operated upon because of the 
fear of recurrence? Why do so many general prac- 
titioners and internists hesitate to advise operations 
for their patients for fear of recurrence? The answer 
to these questions is not far to seek. The recurrence 
rate is entirely too high (and this fact is known to 
the laity as well as to the profession) because, to be 
brutally frank, the operation is, in a large percentage 
of cases, poorly done. 


How does one account for the poorly done opera- 
tions? Here again the answer is not far to seek. In 
the first place, the subject of hernia is not well 
taught in our medical schools. The average doctor 
on graduation knows little of either the anatomic 
or social importance of hernia. He has not been 
taught that hernias should be operated upon as soon 
after they appear as can be done conveniently, that 
the operation is important, and that if properly done 
the patients can be assured of almost 100 per cent 
cure. Not knowing these things, he goes out into 
the world not giving his patients proper advice, not 
impressing upon them the importance of an early 
operation for their hernias, and without a knowledge 
of the consequences of neglected hernia. These con- 
sequences entail not only incarceration and strangu- 
lation, but also long periods of discomfort with the 
hernias increasing in size (frequently with feeble 
efforts to retain them with trusses), consequent 
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thinning out of the tissues due to pressure atrophy, 
and finally the atrophy of old age. Many of these 
patients, because their doctors have not given them 
the proper advice, suffer for 30 or 40 years, from 
early middle age to old age, with hernias that con- 
stantly annoy them, and finally, when they should 
be doing nothing but sitting under the shade of a 
tree with a book in their hand and a julep by their 
side, have to come to operation because of threatened 
strangulation. Then the patient is nothing like as 
good a risk as he would have been 30 or 40 years 
earlier, and the hernia is much more difficult to cure. 


In the second place, the training of many surgical 
house doctors is defective in the subject of hernia. 
There is often too much of a tendency on the part 
of their chiefs of service to let them operate on 
hernias because they are considered easy to do. Also, 
often the chief, absorbed in what he considers to 
be far more important matters, has the unconscious 
attitude that hernias are inconsequential. This leads 
him to fail to have his house staff properly super- 
vised in their hernia operations, and he often gives 
them entirely too much leeway in the choice of op- 
eration. As a result, many house men, entirely on 
their own, develop more or less fixed ideas with 
regard to hernia repair and often, early in life, adopt 
some standard routine procedure which they follow 
year after year without varying their method to suit 
the anatomy of the patient. This is to invite recur- 
rence. The late marvelously sage and vastly experi- 
enced Dr. J. M. T. Finney was frequently heard to 
say, “Make your operation fit the patient. Don’t try 
to make the patient fit your operation.” 


STEPS TO AVOID RECURRENCE 


Let us go through the various stages of the op- 
eration for a primary inguinal hernia, pointing out 
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To repair inguinal hernias successfully nonabsorbable su- 
tures should be used, the sac properly handled, areolar tissue 
removed, large cords reduced in size, internal ring closed 
snugly, tension avoided, grafts or prostheses used where 
tissues are poor or defects large, the patient not be allowed 
to struggle under anesthesia, and postoperative vomiting, 
coughing, and straining at stool avoided. 
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what is necessary to do in each stage in order to 
prevent recurrence. I select primary inguinal hernia 
for two reasons. In the first place, as a rule the 
operation is fairly simple, although in large and 
neglected ones this is not true. In the second place, 
I do not select recurrent hernias, the operation for 
which may be very difficult, because we are dealing 
with methods which we hope will keep us from 
ever having to operate on a recurrent hernia. 

Before starting on the technical details, however, 
let me state that there are many technical procedures 
for the cure of hernia which may be successfully 
used and which have been, and are being, successful- 
ly used.1* Careful and thoughtful surgeons using dif- 
ferent methods have secured equally good results. It 
would be presumptuous to speak of any method as 
the method. The important thing is to select a logi- 
cal operation which does not do violence to the 
anatomy encountered but which makes the most of 
the tissues available for the repair. After selecting 
the method each step in the procedure must be ex- 
ecuted with the utmost care if success is to be 
attained. 


Suture Materials —Before starting the operation 
we should decide what suture materials to use. I 
believe it can be categorically stated that absorbable 
suture materials have no place in hernia repair. It 
has been demonstrated time and time again that 
the absorption time with catgut is variable and un- 
reliable. I recently heard a prominent surgeon say 


in defense of catgut that the catgut nowadays is bet- 
ter than it used to be. That is true, but only recently 
Madsen!® has experimentally compared silk and cat- 
gut as suture materials. He found that after 6 days 
all of his silk sutures maintained their tensile strength 
but only 3 out of 9 catgut sutures were reliable. Har- 
vey and his co-workers® have shown that it takes 10 
to 14 days for any new wound to have much tensile 
strength. This known fact, to my mind, makes it 
completely indefensible to use catgut as suture ma- 
terial in hernia repair—where it is so important to 
have important structures held in close apposition 
until firm healing takes place. Furthermore, Parsons”? 
showed that the recurrence rate at the Presbyterian 
Hospital in New York was four times as great when 
catgut was used as when silk was used. 


If not catgut, what then? I prefer silk or cotton. 
Both are equally reliable and both cause an equal 
amount of trouble in the presence of infection. Some 
surgeons prefer fine wire. My objection to it is that 
it tends to cut through, although it does have the 
advantage of not giving as much trouble in infected 
cases as does silk or cotton. In the presence of in- 
fection an offending silk or catgut suture occasionally 
has to be fished out. Sometimes the sinus tract has 
to be opened under local anesthesia and an offend- 
ing suture removed. This is a nuisance. However, it 
is better to have such an occasional nuisance than 
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to run the risk of a large percentage of recurrences 
when catgut is used. 

If silk or cotton is used for sutures, what about 
ligatures? They should be of the same material. 
Meleney’® showed that there were less wound infec- 
tions when silk was used than when catgut was used, 
but there were more infections when silk and catgut 
were combined in the same wound than with the use 
of either of these materials alone. It is therefore il- 
logical to use catgut as ligatures in a wound in which 
silk is used as sutures. Catgut produces a wet wound 
and a marked cellular reaction, which predisposes to 
infection, and if catgut is used with silk, the silk 
is there to act as the offending foreign body when 
the infection ensues. 


After the sutures are tied, the matter of cutting 
the ends is important. Price?! has shown that the 
practice of “cutting on the knot” is wrong. It is 
important to make three throws of the knot and 
then to cut the ends at least 2 mm. long. Even wire 
becomes untied if cut on the knot. 


Handling the Sac—In early primary indirect her- 
nias the sac is generally an elongated pear-shaped 
affair, and after it has been dissected free, the neck 
can simply be transfixed (high up!), ligated, and 
excised. If the sac is larger, a simple transfixion and 
ligation will not suffice. After the sac has been re- 
moved, the peritoneum is closed with a running 
suture of silk or cotton. 

In the majority of direct hernias the sac is dome 
shaped, and if small, it is not necessary to excise it. 
It may be simply pushed in and the transversalis 
fascia closed over it with puckering, interrupted, or 
mattress sutures. If the sac is large or of the elon- 
gated variety (as it occasionally is), it should be 
excised and the peritoneum closed as usual. 

Some recurrences are due to an indirect sac having 
been overlooked at the time a direct hernia was 
operated upon. It is not always easy to be sure 
whether there is an indirect sac present or not. If 
there is any doubt, the LaRoque’® muscle-splitting 
incision should be made about an inch above the 
internal ring, the peritoneum opened, and the in- 
ternal ring examined from the inside, both by pal- 
pation and inspection. With a finger inside the peri- 
toneal cavity, the surgeon also can determine the 
strength of the floor of the canal, which aids him 
in determining the nature of the plastic repair nec- 
essary to cure the hernia. 

Femoral hernias occurring after inguinal hernia 
operations probably have been overlooked at the 
first operation. With the LaRoque incision and a 
finger in the peritoneal cavity, a femoral hernia sac 
is easily discovered. 

Removal of Areolar Tissue—Many years ago it 
was demonstrated that the important structures nec- 
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essary in hernia repair will not grow together with a 
firm union if they are covered with areolar or other 
extraneous tissue.® All areolar tissue and adipose 
tissue should be thoroughly cleaned out before any 
sutures are placed. There may be fat and areolar 
tissue or part of the cremaster still left in the floor 
of the canal after the cord is retracted. All of these 
should be thoroughly cleared away. 


Reducing the Size of the Cord—lf the cord is 
inordinately large, as it is likely to be in hernias of 
long standing or in fat people, it should be reduced 
in size. Lipomas of the cord should be removed, and 
if there is excess cremaster muscle, that also should 
be removed. This makes it possible to close the 
opening at the internal ring more snugly and to 
reduce the size of the hole in the abdominal wall 
through which the cord penetrates it, thus reducing 
the chance of recurrence at the internal ring. 


Closure of the Internal Ring—While undoubted- 
ly the “preformed sac of Coley” is responsible for 
the development of some internal inguinal hernias, 
others are probably due to a congenital laxity of the 
structures about the cord at the internal ring. It 
naturally follows, then, that in repairing the hernia 
the structures must be closed tightly enough around 
the cord at the internal ring to prevent any future 
process of peritoneum impinging itself between those 
structures and the cord. The notion is fairly preval- 
ent that there must be left enough room between 
the cord and the surrounding structures to admit the 
end of the surgeon’s index finger. Such a ring is 
not closed tightly enough. It is almost impossible to 
close the internal ring tightly enough to interfere 
seriously with the circulation of the testicle. At any 
rate, that is a calculated risk which every surgeon 
has to take if he expects to cure an indirect inguinal 
hernia and save the cord. Lytle’ sutures the cord 
(by its coverings) to the internal ring in order to 
prevent the cord from tugging on the peritoneum 
and starting a new hernia sac. 

Tension—All of us who are old enough have 
heard professors of surgery preach for years against 
tension in hernia repair, as well as in other fields of 
surgery. Many of us have seen those same professors 
close their structures under such tension that they 
could not possibly have approximated them were it 
not for the heavy sutures they used in makirig the 
approximation. Even with the use of heavy sutures, 
undoubtedly many of the structures so sutured pulled 
apart and were responsible for many of the recur- 
rences. Happily the situation has greatly improved 
in recent years. Various types of relaxing incisions 
have been made to relieve tension. One of the 
earliest was that recommended by Halsted* in 1903 
consisting of an incision in the sheath of the rectus 
muscle. After dissecting the inner flap of the apo- 
neurosis of the external oblique muscle free from 
the sheath of the rectus (this can be done by blunt 
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dissection in primary hernias), a relaxation incision 
about 3 inches long is made just lateral to the inser- 
tion of the aponeurosis into the rectus sheath. This 
extends from the symphysis upwards. Immediately 
the incised sheath separates for about an inch, 
which usually provides enough relaxation to enable 
\pproximation without tension of the structures used 
in the plastic repair. Following this relaxation inci- 
sion the surgeon must determine the nature of the 
repair and suit it to the anatomy of the patient at 
hand. If the defect is small in the transversalis fascia, 
especially in indirect inguinal hernias, often closure 
of that defect is sufficient. In direct hernias the 
‘ransversalis fascia is generally thinned out and more 
needs to be done. The conjoined tendon can be 
brought to either Poupart’s or Cooper’s ligament de- 
pending on which will give the strongest closure. 
The size of the defect and the nature of the con- 
joined tendon are factors in determining this. 


Grafts and Prostheses-——Unless the conjoined ten- 
don can be sutured to Poupart’s or Cooper's liga- 
ment without tension, such suture should not be at- 
tempted, but the defect should be closed either with 
some sort of a graft or with an artificial prosthesis. 

One of the earliest types of graft used to close 
the defect in Hesselbach’s triangle, occasioned by 
the conjoined tendon being inserted high on the 
linea semilunaris instead of on the spine of the pubis, 
was the flap graft of Halsted.* He reflected a flap 
of the sheath of the rectus and sutured it to Poupart’s 
ligament to cover this area. At the time he described 
the operation he pointed out that the reflection of 
the flap left a weak spot at the lateral edge of the 
rectus muscle. However, so far as I know he had 
no recurrences as a result of the weak spot. Davis? 
has used the method successfully, pointing out that 
the aponeurosis of the external oblique effectually 
covers and protects this spot, in which there is noth- 
ing but transversalis fascia and peritoneum, there 
being no posterior sheath of the rectus below the 
semicircular line of Douglas. 

Free transplants of fascia, both living» * and pre- 
served,” 8 have been widely used. They have the 
disadvantage that in the presence of infection they 
slough out. Usher?” has successfully used free grafts 
of lyophilized dura mater. Infection would probably 
be disastrous with this material also, and, sad to 
relate, all of us do have an occasional infected case. 


I have been successful in using tantalum gauze 
in those cases with large defects or weak tissues in 
which the surrounding structures could not be ap- 
proximated without tension. A piece of tantalum 
gauze approximately 2 by 4 inches covers the entire 
hernial area!" The lower edge of it is sutured to 
Poupart’s ligament making a V shaped slit for the 
cord. It is not necessary to suture the other edges as 
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the entire sheet is effectively held in place by the 
aponeurosis of the external oblique muscle. The 
sheet should not be wide enough to buckle when the 
flaps of the aponeurosis of the oblique are closed 
over it. I have operated upon several hundred pa- 
tients using this method with a recurrence rate of 
less than 0.5 per cent.’ It is amazing how strong the 
hernia sites feel when examined years afterwards. 


Improper Anesthesia—I am convinced that some 
hernias recur while the patient is still on the operat- 
ing table, because of violent straining and struggling 
while under the anesthetic. Once in operating upon 
a large incisional hernia I saw and heard heavy silk 
sutures, which had been placed in strong fascia, 
break when the patient was allowed to struggle. 
After the wound has been closed and the patient is 
allowed to struggle, the surgeon does not know 
whether his sutures have held or not. Some anesthe- 
tists insist on sucking out the air passages when the 
patient is under light anesthesia. This I consider 
indefensible. If the air passages are to be sucked out, 
it should be done while the patient is deep enough 
under anesthetic so that the procedure will not cause 
violent struggling. A great many anesthetists believe 
that the patient should be practically awake when the 
operation is over. This is all right if precautions are 
taken to see that he does not struggle while under 
the anesthetic. After he is awake, pain will keep 
him from struggling. As soon as he shows any evi- 
dence of struggling, he should have a large enough 
dose of a narcotic to keep him quiet. The objection 
is often raised that this will depress his respirations. 
Suppose it does! It is much better to have the pa- 
tient’s respirations temporarily depressed than to 
have him struggling, while under anesthesia, causing 
immediate recurrence of his hernia. If he has not 
had a narcotic before operation, the depressing effect 
of the postoperative narcosis is less. I prefer my pa- 
tients to have ample doses of hypnotics before opera- 
tion but no narcotics until after operation.®-!*: 4 


Vomiting, Coughing, and Straining at Stool—All 
of these put a tremendous strain on the suture line. 
They can be controlled. Persistent vomiting may be 
controlled either by drugs such as Dramamine or by 
the passage of a Levin tube. Coughs may be con- 
trolled by sedative cough medicines and by inhala- 
tions. Straining at stool can be prevented by giving 
a wetting agent, such as Colace, in large doses or by 
giving one of the gum substances which produce 
bulk, such as Mucilose, also in large doses. 


SUMMARY 


Inguinal hernias may be successfully repaired by 
many methods provided the operation is carefully 
done. The following points should be observed in 
order to prevent recurrences: Nonabsorbable sutures 
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RECURRENT INGUINAL HERNIA — Koontz — continued 


should be used. The sac should be properly handled 
—indirect sacs should be ligated high; small dome- 
shaped direct sacs may be turned in, large ones 
should be excised. Areolar tissue should be removed 
from all structures before they are sutured together. 
Large cords should be reduced in size. The internal 
ring should be snugly closed. Tension should be 
avoided. Grafts or prostheses should be used where 
the tissues are poor or the defects large. The patient 
should not be allowed to struggle under anesthesia. 


Postoperative vomiting, coughing, and straining at 
stool should be avoided. 
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Disaster Brochure Available 


The Council on Administrative Practice of the Texas 
Hospital Association has developed a brochure, “Is Your 
Hospital Prepared for a Disaster?” from a series of articles 
originally published in Texas Hospitals. These brochures 
are available at 25 cents per copy. * 
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Nonpenetrating 
Wounds of the 
Abdomen 


W. S. LORIMER, JR., M.D. 


Fort Worth, Texas 


ITH INCREASING population, new high- 

ways, automobiles, and speed there is a cor- 
responding increase in automobile accidents, and 
with it an increase in internal injuries. The term 
“internal injuries” has always had a serious connota- 
tion—and deservedly so. This problem has become 
such a common one and is frequently so difficult to 
diagnose and treat that it deserves our special at- 
tention. 

The seriousness of this type injury is not so 
much due to the organ involved as to the fact that 
it is rather easy to overlook a serious internal in- 
jury on initial examination. The type operation to 
perform is not the problem; it is what cases need 
laparotomy. In patients with internal injuries we 
frequently see head injuries and multiple fractures. 
The shock accompanying these associated injuries 
has the same etiology and clinical appearance of the 
shock accompanying the ruptured viscus. The ab- 
domen is just as rigid with rib fractures and pleural 
tears as it is with perforated viscera. It is just as 
silent with reflex ileus due to spinal injury as it is 
from the ileus that may accompany intestinal per- 
foration. On the other hand, these internal injuries 
do not necessarily produce either shock or reflex 
ileus or abdominal rigidity initially. The so-called 
classical picture of ruptured viscus with abdominal 
rigidity, rebound tenderness, and so forth, is really 
no problem diagnostically. Even in the absence of 
other injuries which confuse the picture, the trau- 
matic abdomen may be a confounding problem—so 
confounding, in fact, that more often than not intra- 
abdominal injuries serious enough to require laparot- 
omy are not diagnosed on initial examination. It 
is this fact which deserves particular emphasis, 
namely, that exploratory laparotomy is not done 
early enough when the diagnosis is uncertain. 


HISTORY AND PHYSICAL EXAMINATION 


As in every other diagnostic problem, there is 
no substitute for a careful history and physical ex- 
amination. Every bit of information offered by the 
patient or witnesses concerning the accident can be 
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ABDOMINAL WOUNDS — Lorimer — continued 


of a great deal of importance in the diagnosis. In 
addition, the patient's symptoms should be carefully 
noted. A good example of this is the complaint of 
shoulder pain and abdominal fullness which ac- 
companies the ruptured spleen. 

Of equal importance, of course, is the physical 
examination. It is easy to confine one’s observation 
to the obvious, that is, the fractures and lacerations, 
dyspnea and cyanosis, which anyone can observe by 
casual examination. These things, of course, need our 
prompt attention but should not distract us from 
conducting a complete physical examination. This 
examination should be done with the same cautious 
preciseness that a sophomore medical student uses 
his first day on the ward. First-aid measures, such 
as splints, dressings, intravenous injections, and mor- 
phine, should be administered immediately; then 
while the emergency room personnel are undressing 
_ the patient to prepare him for a more complete 
examination, the relatives can be reassured and 
shown where to wait until the examination has been 
completed. 

Although I am confining my remarks to abdom- 
inal injuries, it must be borne in mind that many 
injuries of the trunk may affect abdominal findings. 
As has been mentioned, fractured ribs may produce 
abdominal rigidity; a fractured spine may produce 
an ileus and distention. Therefore, it is extremely 
important in the beginning of the examination of 
the abdomen to do a careful skeletal survey by pal- 
pation of the entire trunk to determine the pres- 
ence or absence of fractures. The presence or absence 
of costovertebral angle tenderness also should 
be noted. After this has been done, the abdominal 
examination is conducted methodically—including 
inspection, palpation, auscultation, and percussion, 
in that routine sequence. One should remember that 
the normal sized spleen and liver are contained with- 
in the rib cage. Each of these aspects of examina- 
tion is extremely important. When the examination 
has been concluded, the examiner should record his 
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Nonpenetrating abdominal injuries are an increasing, seri- 
ous problem. Although a careful history and physical exami- 
nation, with continued frequent observation, may suffice for 
diagnosis, the final sure diagnostic tool is laparotomy, which 


should be used in doubtful cases. Illustrative cases are pre- 
sented. 
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findings in definite order on the patient's record so 
that each time he examines the patient during the 
very important period of observation, following the 


- initial examination, he can compare his findings 


with the original ones. 


A word or two about the significance of some of 
the abdominal findings in this type case: Even 
though rigidity can be produced by thoracic injuries, 
this type rigidity does not extend over the entire 
abdomen. It is usually on only one side or the other, 
depending on the side of the chest injury. Diffuse 
rigidity, therefore, is highly important and certainly 
an impressive finding. Of even more importance, 
however, is the presence of rebound tenderness, be- 
cause the generalized rebound tenderness indicates 
intraperitoneal irritation and will not be produced 
by any other reflex phenomenon. Similarly, the pres- 
ence of a mass is highly significant. It generally de- 
notes retroperitoneal bleeding, as in a recent patient 
who had an epigastric mass resulting from a rup- 
tured pancreas. Although one ordinarily should at- 
tach a great deal of significance to peristaltic sounds 
on abdominal examination, they are of little sig- 
nificance in the early traumatic abdomen. Ausculta- 
tion by all means should be noted for a base-line, if 
for no other reason. But, I have heard normal peri- 
staltic sounds initially in almost every type of intra- 
abdominal injury. 

No diagnostic abdominal examination is complete, 
of course, without a rectal examination, although this 
seldom reveals anything of note initially either. For 
sake of completeness, the importance of frequent 
checking of the blood pressure and pulse, and also 
the hematocrit and urine, should be mentioned. In- 
cidentally, a complete blood count may be of con- 
siderable help in the differential diagnosis of these 
cases. Berman and others have indicated that a leu- 
kocytosis of 15,000 or more white blood cells per 
cubic millimeter justifies the suspicion of ruptured 
liver or spleen, if other findings are compatible with 
that diagnosis. They point out that other types of 
abdominal injury rarely produce an early significant 
leukocytosis. 

The blood pressure, pulse, and repeat hematocrit 
determinations are of extreme importance also, in 
the period following initial observation when one 
suspects intra-abdominal bleeding. In a few years all 
hospitals will have available the radioactive method 
of determining blood volume. This method of fol- 
lowing the dynamics of changing blood volume ac- 
companying bleeding cases or shock will be of great 
value as a guide to blood and parenteral fluid ther- 
apy. 

The period of observation following the initial 
examination has been stressed repeatedly. One should 
follow these cases just as he does a patient in coma 
or a patient with possible appendicitis. As already 
mentioned, the initial examination may be entirely 
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ABDOMINAL WOUNDS — Lorimer — continued 


negative, but after several hours one may begin to 
elicit some signs which point to serious internal 
injury. 

Other helps in diagnosis are the insertion of the 
Levin tube, which is both diagnostic and therapeutic, 
as well as the insertion of a retention catheter, which 
is also diagnostic and enables one to follow accur- 
ately the patient’s urinary output as a guide to intra- 
venous therapy. 

The use of abdominal paracentesis may be of 
great value. A no. 18 spinal needle may be inserted 
into each quadrant to determine the presence of 
blood or free fluid. In the presence of a perforated 
viscus initially there is not enough spillage to pro- 
duce much peritoneal exudate. Subsequent examina- 
tions, however, may indicate an increasing amount 
of free fluid within the peritoneum. This method 
can be used repeatedly in following a case, and one 
should remember that a negative aspiration does not 
mean that all is well within the abdomen. 

Next we come to the roentgen examination. The 
routine scout film is practically always done in 
these cases, but unfortunately is of little value. Rare- 
ly, one may see air around the right kidney which 
indicates a ruptured duodenum, but the ruptured 
duodenum is rare in itself, and I suspect that this 
finding of air around the right kidney is even rarer. 
Another early finding shown by roentgen examina- 
tion is acute gastric dilatation. This may be a sig- 
nificant finding if an indwelling gastric suction tube 
has not already been inserted. An upright film of 
the chest is generally taken to see if free air can be 
demonstrated beneath the diaphragm. One rarely 
sees air under the diaphragm in these cases, however, 
because the viscus which is ruptured, if it is a hol- 
low viscus, is usually the ileum. The ileum does not 
normally contain air, and therefore pneumoperi- 
toneum is not found. The stomach and colon con- 
tain air, but these large air filled viscera rarely 
burst with sudden compression. One should not rely, 
therefore, on negative roentgen-ray findings initially. 

The greatest usefulness of early radiographic 
studies in diagnosis of abdominal injuries is in the 
genitourinary system. Intravenous pyelogram is very 
helpful in demonstrating ruptured kidney. Similarly, 
a cystogram is of great value in cases of suspected 
rupture of the urinary bladder. If one encounters a 
patient who has a fractured pelvis and bloody urine, 
he is most surely dealing with a ruptured urinary 
bladder, and a cystogram will be diagnostic. 


DIAGNOSTIC LAPAROTOMY 


Finally, after all of the aforementioned examina- 
tions have been carefully conducted, and one is still 
in doubt as to the diagnosis, abdominal exploration 
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is the next step. It should be noted that this is in- 
cluded as a diagnostic method. It is obviously ex- 
treme, but undoubtedly the most accurate method, 
and will result in correct therapy at the same time. 


There are some points which deserve to be stressed 
in conducting a diagnostic laparotomy. In the first 
place, unless one can be very certain that one is 
dealing with a rupture of only one viscus, I believe 
that a liberal incision must be made from the pubis 
to the xyphoid and the entire abdominal contents 
carefully examined. A recent case demonstrates this 
nicely: ‘ 


CASE 1.—This patient was admitted 24 hours prior to 
surgery. He had been in an automobile accident and sus- 
tained a fractured ankle and multiple facial bone fractures 
and a head injury. His abdominal findings were within 
normal limits on the initial examination. The following 
afternoon he went into profound shock and began to have 
a feeling of fullness and a left shoulder pain. He developed 
marked pallor, and his hematocrit dropped 2 or 3 points. 
At laparotomy following removal of the ruptured spleen, a 
careful examination of the remainder of his abdominal 
viscera revealed two tears in the transverse colon. These 
were only through the serosa, but could have been through 
the entire thickness of the bowel because the mucosa was 
pouching in these areas. 


The second point is that in the examination of 
the intestinal tract one should be methodical, start- 
ing with the stomach and examining carefully the 
duodenum and jejunum and then going on down to 
the ileum, colon, sigmoid, and rectum. In the course 
of this examination one should remember that the 
duodenum is a retroperitoneal structure. One should 
search for trapped air bubbles and/or trapped fluid 
with a greenish tinge beneath the peritoneum of 
the paraduodenal region. These are pathognomonic 
signs of a ruptured duodenum or common duct. 
After several hours a dirty gray exudate on the sur- 
face of the right colon is pathognomonic. In the 
event that one encounters these findings, he should 
then proceed to mobilize the entire duodenum and 
pancreas until he finds the site of the injury. 


While we are in this area, if one encounters in- 
jury to the pancreas, he should certainly look for 
injury to the duodenum as well because of its prox- 
imity to the pancreas and its fixed position. Recall 
also that the blood supply to the duodenum comes 
from the pancreatic vessels, and infarction of a 
portion of the duodenum can occur as the result of 
severe pancreatic injury. Several recent cases demon- 
strate these points: 


CASE 2.—The patient came in with a steering wheel 
injury to the epigastrium. He had an epigastric mass, and 
at surgery a severely traumatized pancreas was encountered. 
Attempts at mobilizing the duodenum in this case were 
aborted because of profound shock. The patient did well 
postoperatively with drainage of this area until about the 
fourteenth postoperative day, at which time he began to 
have massive hematemesis and melena. His abdomen was 
reopened, and the third portion of the duodenum was 
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infarcted. It was removed, but the patient's pancreatic in- 
jury resulted in his eventual demise. 


CASE 3.—The next case was of a young lady who en- 
tered the emergency room following an automobile acci- 
dent. Examination was reported negative. The patient re- 
turned home. The following day she reported to her physi- 
cian, who advised hospitalization. Laparotomy was per- 
formed the following day. Injury to the tail of the pan- 
creas was described in the operative report. Postoperatively 
the patient drained profuse amounts of digestive juices. 
She developed a profound nutritional and electrolyte defi- 
cit and died 2 weeks after surgery. Autopsy confirmed the 
presence of a duodenal fistula. 


CASE 4.—A young, healthy adult was admitted following 
a steering wheel injury to the midepigastric region. Initial 
examination by the emergency room physician was con- 
sidered negative, and the patient was dismissed. The fol- 
lowing day he consulted another physician. He was ad- 
mitted to the hospital for further observation because of 
positive abdominal findings. Twelve hours after his admis- 
sion he had obvious signs of intra-abdominal pathology. A 
laparotomy was performed. All of the viscera within the 
abdominal cavity were examined and found to be negative. 
In the right gutter, however, there was obvious retroperi- 
toneal edema and blood. The right colon was mobilized for 
careful examination. There was a dirty gray exudate on its 
surface. Careful examination of the entire retroperitoneal 
portion of the colon failed to reveal any evidence of a 
pathologic condition. The duodenum was then mobilized 
by the Kocher maneuver. Careful examination in this area 
revealed a dime sized perforation of the second portion of 
the duodenum. The perforation was adjacent to the pan- 
creas on the medial aspect of the duodenum, but it did not 
involve the common duct. However, greenish duodenal 
contents poured forth when the duodenum was completely 
freed and the perforation identified. The perforation was 
closed in three layers. Drains were placed in the right 
paraduodenal region. A duodenal fistula developed post- 
operatively but responded to constant suction and closed 
completely after 10 days. The patient made an uneventful 
convalescence following the spontaneous closure of this duo- 
denal fistula. 


CASE 5.—This patient was admitted to the medical 
service as a diagnostic hematological problem. She had 
marked macrocytic anemia and an elevated reticulocyte 
count. The bone marrow was normal. The patient’s only 
complaint was left upper quadrant pain and vomiting. 
She also had a history of marked weight loss. The patient 
stated that her trouble began 3 months previously when 
she fell across a chair at home and injured her left rib 
cage. Roentgenograms revealed a mass displacing the stom- 
ach medially. A laparotomy was performed. A large hema- 
toma occupying the entire left upper quadrant and extend- 
ing into the lesser omentum was found, surrounding a 
previously ruptured spleen. The patient responded well to 
surgery and had an uneventful convalescence. 


These and the following cases demonstrate very 
well examples of the point made a moment ago: 
that laparotomy should be considered as a method 
of diagnosis when one is still in doubt: 


CASE 6.—This man was brought to the hospital com- 
plaining of abdominal pain after having been hit across 
the abdomen with a board. Initial examination was re- 
ported as negative. He returned to the hospital 4 or 5 days 
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later with fever and abdominal pain and rigidity. Roent- 
genograms demonstrated free air and abscesses beneath the 
diaphragm. This patient was given large doses of anti- 


biotics and recovered without surgery. 


CASE 7.—This man was working on an oil rig when 
a cable snapped and struck him across the abdomen and 
right flank region. He sustained a ruptured kidney and 
abdominal injuries. No surgery was performed. He had a 
stormy convalescence. Six months later the patient contin- 
ued to complain of symptoms of intestinal obstruction. His 
physician performed an ileo-ascending colostomy, side-to- 
side, bypassing many loops of inflamed and matted termi- 
nal ileum. The patient continued to complain, however, 
and when first seen showed ileo-ileal fistulas on roentgen 
examinations. This entire portion of the ileum, as well as 
the right colon, were excised and an ileo-transverse colos- 
tomy was performed. The patient made an uneventful re- 
covery and has done well since. 


These cases demonstrate the advantage of laparot- 
omy when in doubt. Each of these patients would 
have been better off had he been subjected to im- 
mediate surgery or at least hospitalized and care- 
fully observed for the developing signs of serious 
intra-abdominal injury. 


CONCLUSIONS AND SUMMARY 


Nonpenetrating abdominal injuries constitute a 
serious malady which is definitely on the increase in 
the United States. These are frequently baffling 
problems which defy all methods of diagnosis short 
of laparotomy. When one is dealing with this prob- 
lem and has exhausted all other means, laparotomy 
is an additional diagnostic and therapeutic measure, 
as shown in the reported cases. The least the physi- 
cian can do is to keep the patient hospitalized for 
frequent, careful, periodic examinations. We should 
adopt the philosophy of operating when in doubt on 
these cases, as this would seem to be the conserva- 
tive course. Regardless, therefore, of the many excel- 
lent and not so excellent methods and diagnostic 
tricks at our command, the inevitable conclusion is 
that too few cases are being subjected to laparotomy 
as a final diagnostic method. 
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Majority Have Hospitals Available 


The number of people in the United States without ready 
access to general hospitals has. dropped from 10,000,000 to 
less than 3,000,000 since 1948, according to the Public 
Health Service. This and other evidences of progress in 
hospital planning and construction, as well as needs for 
other types of health facilities, are shown in a new publica- 
tion, “The Nation’s Health Facilities—Ten Years of the 
Hill-Burton Hospital and Medical Facilities Program, 1946- 
1956.” The report includes a summary of the program to 
January 1, 1958. 
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LECTROCARDIOGRAPHY has long been es- 

tablished as an indispensable, precise laboratory 
procedure in the diagnostic study of a patient and in 
the management of heart disease. The evaluation of 
the heart’s status is incomplete without an electro- 
cardiogram. Furthermore, the scope of the method 
has been widened by its demonstrated usefulness in 
such fields as disturbances in metabolism and electro- 
lytes. In many institutions it has become nearly as 
much a part of the routine workup as the blood 
count, urinalysis, and chest film. 

Certain abuses of the method have tended at times 
to cause it to fall temporarily into disfavor and have 
called forth undue condemnation. Mistakes in electro- 
cardiographic diagnosis can and do result in serious 
errors in management and in prognosis. It is under- 
standable why certain physicians have come to ques- 
tion the true value of the electrocardiogram and to 
look with some scorn upon the “little black box.” 


A skeptical attitude is stimulating to a certain 
degree, as it serves to emphasize the fact that the 
clinical status of the patient is by far the most im- 
portant factor in the evaluation and management 
of the patient’s trouble. The electrocardiogram is 
always to be considered as a supplementary labora- 
tory examination to be interpreted in the light of 
the clinical findings. The analysis of the electro- 
cardiogram alone may make the diagnosis, as in the 
cases of cardiac arrhythmias, or suggest it, as in 
cases of painless myocardial infarction. On the other 
hand, it may obscure the diagnosis when the exam- 
iner may not be aware of the fact that many pa- 
tients with angina pectoris have a normal resting 
electrocardiogram, and others rarely present transient 
myocardial infarction patterns during anginal pain. 









POSSIBLE SOURCES OF ERROR 


There are three possible sources of error in electro- 
cardiography: (1) in the technical recording of the 
tracing, which may be a fault of the technician or 
of the instrument; (2) in the actual analysis and 
interpretation of the electrocardiogram by the elec- 
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trocardiographer; (3) in the application of this 
interpretation to the over-all clinical picture. 

In a busy heart station, we have been impressed 
with the frequency with which errors in diagnosis 
have resulted from the assumption on the part of 
the physician that the tracing presented to him is 
the true technically correct electrocardiogram of the 
patient. Erroneous diagnoses, reflecting discredit on 
the method, often occur as a result of improper 
technique on the part of the operator, or faulty per- 
formance of the instrument. We have seen such 
mistaken diagnoses -as myocardial infarction and 
dextrocardia made on the basis of reversal of right 
and left arm electrodes, and ventricular fibrillation 
made on the basis of marked somatic artifacts. It is 
the purpose of this paper to review the various types 
of common technical errors and to point out how 
these may be recognized on the tracing. 


TECHNICAL ERRORS 


Faulty recording usually can be readily recognized 
if the physician begins his study of the electrocardio- 
gram by a preliminary survey of the tracing before it 
is cut. He should be alert at this time for errors in 
technique which will interfere with the accuracy of 
his interpretation. The various technical pitfalls, 
which are usually avoidable, can be presented best 
by a review of our experiences in selected cases. 

The standardization is usually 10 mm. per milli- 
volt and should be recorded in each lead while the 
baseline is horizontal, between the T and P waves. 
If by error the sensitivity is between 5 and 15 mm. 
per millivolt, compensatory correction can be made 
during the interpretation. If it is more than 15 mm. 
per millivolt, the tracing probably should be repeated 
because of difficulties from overshooting. If it is less 
than 5 mm. per millivolt, the complexes may be 
too low in voltage for adequate interpretation. 

Low or high voltage due to improper standardiza- 
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Electrocardiography properly used is indispensable in diag- 
nosis and management of heart disease. However, assumption 
by the physician that the electrocardiogram always is recorded 
correctly may result in serious mistakes in interpretation. Nine 
types of technical errors are described and illustrated. Meth- 
ods of detecting such errors and correcting them are outlined. 
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tion can be detected promptly if the technician is 
required to record the standardization in each trac- 
ing. Low voltage in all leads is not in itself definitely 
abnormal and does not point to a specific diagnosis. 
However, it is found in such pathologic conditions 
as hypothyroidism, myocarditis, pericarditis with ef- 
fusion, pleural effusion, anasarca, and diffuse myo- 
cardial scarring. High voltage is usually not diag- 
nostic of abnormality, and may be found normally 
in a patient with a thin chest wall. It is also found 
in patients with hyperthyroidism and with ventricu- 
lar hypertrophy. Some of the indices for ventricular 
hypertrophy are based on QRS amplitudes, and if 
these are used in interpretation, misdiagnoses may 
result if the overstandardization is not recognized 
and taken into the calculations. 

The standardization record also should be observed 
for its characteristics. The time elapsing between the 
onset and completion of the vertical jump should be 
less than 0.02 second; otherwise the QRS is pro- 
longed and distorted. The string should stop abruptly 
at the end of the 10 mm. shift, but if it is too loose, 
it continues upward for a short distance. This is 
called overshooting and results in too high an ampli- 
tude, slurring, and widening of the complexes which 
are produced by quick changes of voltage. 

Figure 1 demonstrates the QRS changes produced 
in the precordial leads on July 16, 1957, and October 
29, 1957, by overshooting. The standardization is 
shown in Vi, and the middle tracing (December 
18, 1957) shows proper function of the instrument. 

Inertia of the stylus because of excessive tightness 


Fig. 1. Overshooting is illustrated in the standardization 


complexes (Vi) of July 16 and October 29, 1957. This 
accounts for increase in voltage and appearance of R’ 
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or too much friction against the recording paper is 
detected in the standardization curve by slowness to 
achieve the 10 mm. deflection. At times it may pro- 
-duce curious QRS slurring and ST deviations. We 
have noted such artifacts frequently in certain types 
of the less expensive instruments. There occur as a 
result depressions in all ST segments following an S 
wave, or elevations in all RT segments following an 
R wave. Diffuse subendocardial or diffuse subepi- 
cardial injury may be diagnosed falsely. 

Figure 2 shows an example of such an artifact, 
which can be compared to the properly recorded 
tracing on the right. The standardization (S) in the 
left tracing reveals inertia of the stylus, which is the 
cause of the QRS slurring, and ST-T deviations. 

Interference due to 60 cycle alternating current 
produces characteristic artifacts as shown in figure 
3A. These occur regularly as fine spikes, at the char- 
acteristic frequency. The more common causes are 
(1) improper contacts at the extremities, due to 
dirty electrodes, improper application of jelly, or 
loose contacts; (2) poor grounding of the electro- 
cardiograph; (3) surrounding electrical appliances, 
with the magnetic fields being picked up by the 
patient or the instrument. If the resulting artifacts 
are large, the electrocardiogram may render impos- 
sible a satisfactory interpretation. We have seen a 
few instances in which atrial fibrillation has been 
misdiagnosed on the basis of such records. 

A wandering baseline (fig. 3B) is usually due to 
dirty or corroded electrodes and may result in great 
difficulty in determining ST deviations and forms of 
T waves. In such tracings, adequate interpretations 
at times can be made by picking sections for analy- 


in the precordial leads. The middle tracing (December 
18, 1957) shows correction of these artifacts by proper 
stylus adjustment. 


165 





* 
: 
‘ 
i 


Fig. 2. Inertia of the stylus is shown in the standardiza- 
tion curve (S) of the tracing on the left. As a result the 
QRS complexes are slurred and the ST-T waves show 


sis in which the baseline is steady for 3 successive 
complexes. If such cannot be found, the tracing 


should be repeated. 


Irregular bizarre deflections (fig. 3C) may result 
from quick somatic body or extremity movements of 
the patient or instrument, improper contacts of con- 
nections with skin or electrodes, or electrical defects 
within the instrument. Such deflections usually can 
be recognized as artifacts, for the basic rhythm of the 
complexes can be discerned even within the deflec- 
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borderline deviation. A properly recorded electrocardio- 
gram on the same patient appears on the right for com- 
parison. 


tions. These at times may resemble ventricular pre- 
matures, but absence of an associated T wave and the 
usual compensatory pause should rule out this pos- 
sibility. 

Somatic muscle tremor often has resulted in mis- 
interpretation. If the tremor is rhythmic, as in par- 
kinsonism, it may be particularly deceiving. Figure 
3D shows the electrocardiogram of a patient with 
paralysis agitans, at first erroneously interpreted as 
atrial flutter. Sinus rhythm is revealed in lead V4. 
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Fig. 3. Artifacts may be produced by a variety of 
causes. In A fine spikes result from interference due to 
60 cycle alternating current. In B a wandering baseline 
is caused by dirty or corroded electrodes. Irregular bi- 
zarre deflections (C) may result from quick movements 


of the patient or instrument, improper contacts, or elec- 
trical defects. Somatic muscle tremor may result in mis- 
interpretation as in D, misdiagnosed as atrial flutter 
when the patient had paralysis agitans, and in E, mis- 
diagnosed as ventricular fibrillation. 
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In fig. 3E, the tracing at first was misinterpreted as 
ventricular fibrillation, but artifacts due to muscle 
movements clearly are the cause of the wide, irregu- 
lar oscillations. The regular QRS complexes can be 
detected within the wide deflections. 


Rebounding of the stylus against the top or bot- 
tom of the recording apparatus may produce unusual 
notching and slurring of the QRS complex and ob- 
scure the true amplitude. The configuration may 
simulate impaired intraventricular conduction, and 
the intrinsicoid deflection may be falsely delayed. 
We have seen such a rebound produce an unusual 
elevation of the ST segment, falsely diagnosed as 
subepicardial injury of myocardial infarction or peri- 
carditis. Such errors can be avoided by paying proper 
attention to the position of the complexes, which 
should be well centered and should not extend to 
the very edge of the recording paper. If the R or S 
reaches the edge, and there a notching or slurring 
artifact is noted, attempt should be made to find 
some section of the tracing where there is better 
centering. If the amplitude of the complexes in the 
precordial leads is too great for the paper, the 
standardization should be reduced to half. 


Erroneous attachment of the lead wires may result 
in serious misinterpretation if not recognized. This 
is a common error in technique, especially if the 
technician is inexperienced or in a great hurry. We 
find it in about 2 to 3 per cent of our tracings at 
the hands of an experienced technical staff. 


The most frequent type of lead wire reversal, at 
least that to be recognized, is the transposition of 


Cee 


2 vs 


the right arm and left arm electrodes. There results 
a characteristic configuration, as lead I is inverted, 
lead II is actually lead III, and lead III is actually 


- lead I. Although this is the type of tracing seen in 


mirror image dextrocardia, the differentiation can be 
made by an inspection of the precordial leads. In 
RA-LA reversal, the precordial leads V,-Ve show 
the usual type of progression. In mirror image dex- 
trocardia, R waves show progressive diminution as 
one proceeds over the left chest, and are similar to 
the right chest leads in a normal heart. Figure 4 
shows the electrocardiogram of a RA-LA reversal, 
and for comparison, that of a mirror image dextro- 
cardia. 


All told, there are five possible combinations of 
intermixing of che three recording leads. By far the 
most frequent are simple switching of a pair of 
leads, and misplacements of all three are rare. Figure 
5 shows in each case a method for determination of 
the actual lead recorded. The center triangle is the 
classical Einthoven one, and the outside is the tri- 
angle as modified by the incorrect limb lead place- 
ment. To determine the actual recorded lead, the 
apparently recorded lead is first found on the inner 
triangle, and then the electrodes (with polarity re- 
spected) are found on the outer triangle. The outer 
triangle then reveals the actually recorded lead. 


A simple inspection of a normal electrocardiogram 
reveals the difficulty if there has been a switching of 
two leads. In such cases, reversal of RA and LA 
results in inversion of lead I; reversal of RA and LL 
inversion of leads I, II, and III; reversal of LA and 
LL inversion of lead III. In spite of reversion, lead 
II is still equal to lead I plus lead III, as Kirchoff's 


rrr 
Preity 


Fig. 4. At the left an electrocardiogram with RA-LA reversal mimics mirror image dextrocardia 
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law still applies. If the true electrocardiogram is 
abnormal, it may be much more difficult to deter- 
mine the presence and type of lead reversal. 

With the development of the fourth or right leg 
lead for grounding purposes, a new source of poten- 
tial error was introduced. The right leg lead can be 
interchanged easily with any of the others. Fortu- 
nately, the most frequent interchange is probably 
with the left leg, and as the potentials are identical 
at the right and left leg, no significant error is in- 
troduced. The interposition of the right leg lead with 
the left arm or right arm leads can be easily detected, 
for in the lead setting which pairs the right leg with 
the left leg an isoelectric tracing is obtained. 

In all varieties of transposition of the standard 
limb lead electrodes, the precordial leads are still 
valid, as the Wilson central terminal is derived from 
leads of all three recording extremities. However, if 
there is misplacement of the right leg electrode, the 
Wilson central terminal is no longer a null point 
(unless the right leg electrode is transposed with the 
left leg electrode). Thus the recorded precordial V 
leads are not the true precordial leads. 


The precordial leads contribute a great deal to the 
interpretation of the electrocardiogram, and at the 
present time no tracing is considered adequate if it 


RA and LA Reversed 
LA "L, = Neg. L, 


Counterclockwise Rotation 
All Leads 
LA “Ly = Neg 


RA 


Fig. 5. The actual lead recorded when one of the five 
possible intermixing combinations has occurred may be 
determined by these triangles. The apparently recorded 
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RA and LL Reversed 


does not include at least the six precordial leads 
Vi-Ve¢. Too little attention is directed to instructing 
the technician in the importance of correct place- 
ment of the electrodes, as well as in the recording 
of these leads. 


One of the more frequent errors in recording /pre- 
cordial leads is the failure of the technician to move 
the dial setting from the most recent lead, AVF, to 
V in making the tracing. Fortunately, this error can 
be recognized at a glance, as all the precordial leads 
merely retrace AVF. 


Another error is that of smearing electrode jelly 
across the entire chest, instead of taking the time to 
apply it locally at each position. This results in con- 
duction of impulses from distant areas to the elec- 
trode, and the tracing then does not record from a 
sharply localized area. In figure 6A the precordial 
leads were recorded after widespread application of 
electrode jelly across the precordium. The poor pro- 
gression of the QRS and T waves in Vi-V; can be 
noted by comparison with figure 6B, a properly 
made electrocardiogram on the same patient. 

The technician must be instructed carefully in the 
proper placement of the chest electrode. In making 
the interpretation, the physician needs to assume 
that the positioning is proper. There is no simple 
way to detect such errors in positioning after the 


LA and LL Reversed 


Clockwise Rotation 
All Leads 


LA 


lead is found on the inner (Einthoven) triangle; the elec- 
trodes are found on the outer triangle; the outer triangle 
then reveals the actually recorded lead. 
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Fiy. 6. Tracing A was taken after widespread applica- 
tion of electrode jelly across the chest. Note the simi- 


tracing has been recorded. Misplacement of chest 
electrodes may affect the usual transition from V-V6, 
and thereby result in incorrect interpretation. We 
have seen two frequent types of error from faulty 
electrode placement. One of these is improper posi- 
tioning of V2 or V3, with one of these perhaps hav- 
ing been recorded too high or too far to the right. 
This may result in decrease in amplitude or dis- 
appearance of the initial R wave, and an erroneous 
diagnosis of anteroseptal scarring. Another occasional 
error is the recording of the anterolateral leads V5-V¢ 
one to two imterspaces above the proper (fifth 
interspace) levels. This may result in an unusual 
lowering of the R wave (and also deep S waves), 


which may lead to the suspicion of anterolateral 
scarring. 


The precaution of correct chest electrode place- 
ment is especially necessary in taking serial electro- 
cardiograms over intervals of days or weeks. In such 
cases, the exploring electrode must record the changes 
over the same area repeatedly to give accurate com- 
parison. To some extent, gross errors in misplace- 
ment may be detected by observation of the QRS 
configuration in similar leads, assuming that the 
QRS remains relatively constant. Since the potentials 
vary markedly from point to point on the chest, it 
is usually rather hazardous to attribute marked sig- 
nificance to T wave changes which have occurred 
serially in only one precordial position, especially 
if there is also a change in the QRS complex. 
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larity of complexes in V:-Vs as contrasted to the proper- 
ly made electrocardiogram on the same patient in B. 


Mislabeling and mismounting of leads will not 
result in errors in interpretation if the tracing is read 
while it is still uncut. Machine labeling of each lead 
as taken usually enables the physician to check the 
pencil labeling if a mistake is suspected. Inversion of 
a lead can be detected easily by recognition that the 
P, QRS, and T waves are reversed. 


DISCUSSION 


It is apparent that most errors in recording of 
electrocardiograms can be avoided if the tracing is 
taken on a standard, well functioning instrument by 
a careful, well trained technician. Periodic checks of 
the electrocardiograph by the professional service- 
man would seem desirable. There should be more 
frequent servicing by an electronics expert should 
technical errors appear in tracings which by a process 
of elimination seem to be due to the instrument. 

The technician should realize his responsibility 
in avoiding possible grave technical errors which 
can result from breaks in proper procedure. The 
physician himself should be familiar with the instru- 
ment and ‘recording technique in order that he can 
supervise and properly instruct the technician. 

Most of the technical faults in the electrocardio- 
gram can be recognized at a glance, but at times it 
may be impossible to determine whether an abnor- 
mality is genuine or due to poor recording. If such 
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occurs, it is usually simple to repeat the tracing, 
perhaps in a different location and with a different 


instrument. This new tracing usually establishes the 
true situation. 











SUMMARY 






The technical errors in the recording of electro- 
cardiograms have been presented, with illustrative 
case experiences. 

Most of these errors can be avoided by careful 
technique and the use of a reliable instrument. 

Proper attention to the possibility of the presence 
of recording errors during the process of an analysis 
and interpretation of an electrocardiogram usually 
results in the recognition of the technical defect and 
thereby avoidance of possibly serious misdiagnoses. 


® Drs. Hejtmancik, Wright, and Herrmann, Cardiovascular 
Service, University of Texas Medical Branch, Galveston. 


Alcoholism— 
W hose 


Responsibility? 


NORMAN G. HAWKINS, Ph.D. 


Galveston, Texas 


HE SUBJECT of dipsomania, or uncontrollable 

drinking, was first recognized by the American 
Psychiatric Association as a possible disease about 
1865. It was not until roughly 90 years later, or 
about 1955, that the medical profession as a whole 
began seriously considering alcoholism’ as we know 
it today, from the standpoint of a professional re- 
sponsibility. During recent years a number of studies 
have been published showing that even among 
psychiatrists there is a good deal of ambivalence, 
and that even those individuals who are somewhat 
jealous of others assuming this problem exhibit a 
considerable amount of uncertainty as to how they 
would themselves approach it. I will not attempt an 
exhaustive review of this matter, but merely point 
out that a widely syndicated column by an eminent 
physician recently characterized alcoholics as derelicts 
who could but would not live a different kind of 
life. 
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Norman G. Hawkins, Ph.D., as- 
sistant professor of preventive 
medicine at the University of 
Texas Medical Branch, present- 
ed this paper for the Confer- 
ence of City and County Health 
Officers, April 21, 1958, in 
Houston. 


Alcoholism has been labeled a problem of health, yet the 
attitude of physicians toward it is variable. Alcoholics con- 
tribute a disproportionate share to accidents, delinquency, 
and other wasting of material and human resources. Alcohol- 
ism appears often to be associated with other types of disease, 
opening a field for research. The whole problem merits 
attention. 


In attempting to assess their own position relative 
to alcoholism, it seems to me that physicians have 
been preoccupied with matters which throw almost 
no light upon the central question, which is whether 
the medical profession should assume a major re- 
sponsibility in the control of this problem. By and 
large, they have allowed themselves to become en- 
grossed in arguments concerning etiology, classifica- 
tion, and the choice of treatment for the alcoholic 
desire itself. The chief controversy has revolved 
around the question of etiology. There are three gen- 
eral views of etiology; the psychological or psychi- 
atric view has been represented by such writers as 
Manson,® E. Y. Williams. and Tiebout.2® The cul- 
tural or social view has been best represented by 
Straus,® Patrick, and Lemert.* The majority of 
studies concerning the constitutional theory have 
been carried out at the University of Texas under 
the leadership of R. J. Williams.’* These and vari- 
ous minor theories are interesting, but have con- 
tributed little to date with respect to the medical or 
community aspects of the alcoholic problem. 


As far as classification is concerned, physicians 
have gone by rule of thumb or have adopted un- 
thinkingly some classification system which appeals 
to them, but which may or may not be valid. None of 
the classification systems to date have any high re- 
liability from one observer to another, and this is 
certainly an area in which physicians could make a 
definitive contribution if they so desired. In order 
to do so, however, it would be necessary to come to 
some understanding on a definition of this thing we 
call alcoholism. The majority of definitions now in 
vogue emphasize the compulsive nature of the drink- 
ing, impairment of health, and serious dislocation 
concerning work, family, or other aspects of the vic- 
tim’s life. It would be necessary to establish basic 
criteria for compulsiveness, health impairment, and 
socioeconomic distress. Fortunately, the physician 
is in an admirable position to contribute to clarifica- 
tion in the area with which he is most familiar, 
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namely, the deterioration of health. Practically all 
authorities who have made a study of the life career 
of alcoholics are in agreement that at a very early 
stage, it is usual for them to seek the assistance of 
a physician. 

The story concerning therapy is likewise a con- 
fused one. Estimates for success for private clinics 
and for psychiatric treatment range all the way from 
5 or 10 per cent up to 85 or 90 per cent. Alcoholics 
Anonymous, the best known program, does not 
maintain statistics, but it is customary to attribute 
them about 50 per cent recovery. Some of the better 
state hospital programs are able to report recovery 
among very severe cases as high as 25 per cent. At 
Bridge House in New York, the claim is made that 
65 per cent or more establish full recovery. Here 
again the indices of recovery are varied and un- 
reliable. Even taken at face value, there is no reason 
to believe that other programs are superior to the 
techniques available to the general practitioner when 
he is approached by a problem drinker or alcoholic 
addict. We must bear in mind that all the other 
programs attract only a special few. Bridge House, 
as an example, carefully excludes all men having a 
health problem, psychological problem, or family 
difficulty, and those not currently employed or not 
evaluated by social workers and others as represent- 
ing men fully prepared to undertake the treatment 
process. Alcoholics Anonymous will attempt nothing 
with a person who is not in a state of surrender. If 
members of the medical profession actually kept a 
count and had adequate follow-up, they might find 
that practitioners are maintaining a surprising rec- 
ord of recoveries. In addition there is the widely ac- 
cepted fact that it is through physicians many al- 
coholics reach the stage of surrender or, as the A.A. 
people call it, “hit bottom.” 


SPECIAL CONSIDERATIONS 


It is not my purpose to suggest how physicians 
ought to tackle the problem of alcoholism. There are 
a number of good references; I recommend particu- 
larly those of Thompson,® Podolsky,’ and Kruse.* 
Let us look, however, at some of the significant fea- 
tures of this problem which I believe should be 
weighed carefully by physicians in view of their own 


professional obligations and professional opportuni- 
ties. 


First, let us examine various aspects of the fre- 
quency and intensity of this problem in terms of its 
cost to the public. Table 1 shows the record for 
one county in Texas. We find drinking involved in 
25 per cent of the rural accidents, 25 per cent of the 
total property loss in the county, 80 per cent of the 
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divorces, 70 per cent of delinquency, and so on. In 
that one year, there were 2,268 arrests concerning 
the use of alcohol. We may multiply this record by 


-at least 10 and still have a conservative estimate of 


the total impact upon society in one state out of the 
49. This is a fantastic record of wasting or destruc- 
tion of material and human resources. 


TABLE 1.—Drinking Problems* in a Texas County of 
About 250,000 Population. 





Drinking 
Total Involved 
Rural accidents 694 145 


Property loss .... $98,335 

Divorces fet owe Fi 80% 
Delinquency . = 70% 
Mental commitments .... 64% 
Adult probation ......... 90% 
Family cases ; 80% 
Arrests ie 2,268 


*Either for the year 1956, or under supervision at that 
time. 
Information from Texas Commission on Alcoholism. 


Figure 1 shows what happened in one series of 
alcoholics in California in connection with only one 
offense, namely, driving violations. Two facts stand 
out here: (1) that only a third of these drivers had 
ever had a California license and (2) that of those 
who did have a license, the vast majority had one or 
more convictions on their record. This may, of 
course, be a very selective sample, but it is still one 
to arouse considerable concern for the safety and 
welfare of every person who reads this. 


Table 2 shows the problem in depth, by recount- 
ing the criminal record of one problem drinker in 
the Baton Rouge area. In this 10 year period, there 
was a record of 129 arrests in the county of resi- 
dence. This does not include arrests which may have 
been recorded elsewhere. Even though this person 
served only 35 per cent of the time shown, it still 
totals more than 1 year, or 10 per cent of the total 
time span involved. It says nothing of his loss of 
employment, malnutrition, social, and family prob- 
lems. However, the psychological and psychiatric 
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Fig. 1. Driving record of 297 alcoholics surveyed in 
California treatment centers. (After Interim Report of 
State Alcoholism Rehabilitation Commission, Berkeley, 
Calif., Office of Governor, Feb., 1957, p. 61.) 








ALCOHOLISM RESPONSIBILITY — Hawkins — continued 


damage is indicated in the seven commitments to an 
observation ward or state hospital. 


As members of society, physicians should be vital- 
ly interested in the foregoing statistics. However, 
there are some areas in which they are directly im- 
plicated both as private physicians and as public 
health officers. The nature of the problem is best 
demonstrated in the attempts to control tuberculosis. 
Table 3 gives estimates of the prevalance of prob- 
lem drinkers in a number of hospitals or sanatoriums. 
The estimates range from 12 per cent in Kerrville, 
Texas, to 80 per cent in Mira Loma, Calif., a prison 
facility devoted entirely to quarantine violators. Even 
the lowest estimate of 12 per cent is significantly 
high in relation to the general population. This is 
no small problem. All over the United States physi- 
cians have become alerted to the fact that in the 
area of tuberculosis control, medical science and med- 
ical. organization is facing a serious challenge. In- 
creasing bed capacity and improved chemotherapy 
have served to reduce the pressure upon medical 
facilities, and the medical authorities have turned 
their attention more and more to the detection of 
new cases and the treatment of minimal disease; but 
as they extend their efforts, they find that in the 
hotbeds of tuberculosis the proportion of alcoholics 


TABLE 2.—Ten Year Local* Arrest Record of One 
Alcoholic in the Baton Rouge Area. 


Charge Number Dispositiont 

Simple drunk ...... 103 912 days in jail, $65 fine, 
4 commitments} 

Vagrancy .......... 17 173 days in jail, $10 fine, 
3 commitmentst 

Disturbing peace .... 5 10 days in jail 

Disorderly ...... <.. ‘> - SES tine 

Narcotics possession... 1 Lack of evidence 


*City and county of residence. 

+Not including 7 indefinite continuations. Of the time 
shown, 35 per cent was served. 

tTo observation ward or state hospital. 

Compiled from Gilmore, H. W.: Social Casualties Re- 
lated to Intoxication and Alcoholism in Baton Rouge, Lou- 
isiana, New Orleans, Tulane Urban Life Research Institute, 
1955. 


TABLE 3.—Estimates of Prevalence of Problem Drinkers 
Among Tuberculosis Patients, 


Problem 
Hospital TB Beds Drinkers (% ) 
Maree VR ee os eee 400 12 
Albuquerque VA ........ 144 20 
Philadelphia No. 4 ..... . “486 25 
Chicago Municipal ......... 1,452 36 
Firland, Seattle .. Me ee 65 
UN HII 8 owe a5 5k bts Pcs — 75 
Mira Loma, Calif. ......... 84 80 


Compiled from Newsletter for Psychologists in Tubercu- 


losis 3:113-116 (Spring) 1956. 
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is very high. This means a large number of recalci- 
trant patients exposing themselves in public places 
and usually migrating freely from city to city at a 
time when the infection rate in this country is at 
an all time low. There is serious danger that as the 
infection rate continues to drop, resistance will grad- 
ually fade out and we will have what amounts to a 
primitive population exposed to far advanced, un- 
treated, or only partially treated disease. 

The staggering medical and social problem in- 
volved in attempting to control disease in its opti- 
mal environment is nicely demonstrated in table 4 
showing data on a series of 153 patients drawn from 
a “skid road” area. These patients were all admitted 
from selected addresses to the same sanatorium and 
comprise all male patients admitted from those ad- 
dresses during a given span of time. The data were 
collected at Firland Sanatorium in Seattle, Wash. 
Only a few of the physical factors have been enum- 
erated here. From this tabulation, it is evident that 
such patients represent a vexing and complex prob- 
lem in medical management. The difficulties are 
further complicated by the educational and rehabili- 
tative obstacles posed in terms of social factors. Pa- 
tients admitted from jail are not likely to take 
kindly to authority of any kind, medical or otherwise. 
People of advanced age, unskilled, and without 
marital ties are universally recognized as poor risks 
in terms of rehabilitation. The fact that they are 
aware of this reacts in turn to intensify the educa- 
tional problem. Yet, a glance at the last line indi- 
cating income level shows clearly a serious need for 
rehabilitative processes. 


To what extent have our state governments rec- 


TABLE 4.—Personal Data Concerning 153 Male 
Tuberculous Patients from “Skid Road.” 


Physical Factor % Social Factor % 

Alcoholism: . <5... c..: 47 Admitted from jail ....44 

Active cavitation ...... 41 Never married ........ 59 

Venereal history ....... 31 Above age 50......... 56 

History of head injury..30 Unskilled ............ 58 

Cardiovascular Foreign born ...... «ee 
GUOMERET kk... a. 31 Under $2,500 


Peptic ulcer Se es 98 


*Heart disease or abnormality, varicosity, and hyperten- 
sion. 


Information from Firland Sanatorium, Seattle, Wash. 
! 


TABLE 5.—Status of Alcoholism in the Laws of States. 


Official recognition ........ 
Penis for erat ss ere Aaa eas oe 
Funds for research ......... 

Adequate program analysis* 


*Not more than 15 per cent of cases listed as “un- 
known” on follow-up. These states are North Carolina and 
Texas. Neither state makes provision for this research; it 
is conducted as administration. 

Note: Figures were compiled for 1956, but recent 
changes have not invalidated the discussion in the text. 
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ALCOHOLISM RESPONSIBILITY, — Hawkins — continued 


ognized the scope of the problem and made provi- 
sion for its solution? In table 5, we see that a ma- 
jority have at least given lip service, but that less 
than half the states provide funds for treatment. 
Worse yet, only 11 states provide for any research 
in spite of the fact that all the leading authorities 
agree that a comprehensive treatment program is 
not now available and cannot be made available until 
much more has been accomplished in the way of 
research. The most amazing failure in research is 
the lack of adequate program analysis, to obtain at 
least an educated guess as to the effectiveness of 
various techniques employed in attempting to com- 
bat the problem. We can take some consolation from 
the fact that Texas is one of the two states in which 
such analysis ts being carried on. However, there is 
little consolation in the fact that no funds are actual- 
ly earmarked for this purpose and that a devoted 
staff in the Texas Commission on Alcoholism have 
kept administrative expenses to a minimum in order 
to provide a small fund for carrying out this vital 
function. It might be observed at this point that 
the entire history of the study and treatment of 
alcoholism is largely one of zealous and self-sacri- 
ficing people who are willing to pioneer under dif- 
ficult conditions in order to promote the advance- 
ment of knowledge. Because of their unquestioned 
prestige and public influence and because this is a 
problem clearly related to their profession, physicians 
could do much to alter this unfortunate situation. 
In addition, it is possible that the medical pro- 
fession could make fundamental contributions in 
the treatment of alcoholism in directions not yet 
fully explored. It is a frequent experience in alco- 
holic rehabilitation programs that physical factors 
apparently not directly related to alcoholism impede 
progress for a large proportion of this group. It is 


TABLE 6.—Occurrence of Respiratory Complaints by Sex, 
Age Range, and Alcoholic Diagnosis Among Tuberculosis 


Patients.* 
Any Multiple 
Cases Complaintt Complaintst 
MR a ee erat ate 50 28 8 
Bibisieg 3) hs eee 50 21 6 
Under age 45 .......... 40 22 7 
Age 45 or over ......... 60 27 7 
Ns = SS, ck ators 50 36 13 
Nonalcoholics .......... 50 13 , 1 


*Data from clinical records and progress reports of a 
random sample of 100 discharged cases, stratified by sex 
and diagnosis, from Firland Sanatorium, Seattle. 

+At least one of the following: remarkably frequent or 
severe colds, sinusitis or postnasal drip, deviated septum, 
asthma, hay fever, or allergic nasal tissue; as noted in dis- 
charge records. 

tThree or more of the complaints enumerated above. 

After Hawkins, N. G.: Breathing Deficit, Allergy, and 
Alcoholism, Am. J. Psychiat. 114:707-711 (Feb.) 1958. 
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the practice of the Alcoholics Anonymous to refer 
these people to physicians for treatment. Others 
such as the authorities at Bridge House in New York 


‘simply exclude them at the start because prognosis 


is poor whenever a medical problem is presented. 
Tables 6 and 7 offer a stimulating line of inquiry 


TABLE 7.—Ineidence of Certain Allergic Conditions* and 
Mean Ages Among Alcoholic and Nonalcoholic 
Tuberculosis Patients. 


Non- 
Alcoholics alcoholics 
Respiratory onlyt ............ oh 2 
Oiet oniye: . ow... Se eee: se 2 
NN og hohe sey dua Ded pled wees 2 — 
Neither ..... Be Ace ed 35 46 
Mee eee te : MRS 44.1 


*Data from clinical records and progress reports of a 
random sample of 100 discharged cases, stratified by sex 
and diagnosis, from Firland Sanatorium, Seattle. 

+At least one of the following: hay fever, asthma, or 
allergic nasal tissue by diagnostic standards. 

Gastrointestinal or skin allergy by diagnostic standards. 

After Hawkins, N. G.: Breathing Deficit, Allergy, and 
Alcoholism, Am. J. Psychiat. 114:707-711 (Feb.) 1958. 


as to how physicians might contribute independently 
of the other treatment facilities, and in a manner 
which up to now has not been brought to their 
attention. Table 6 shows that in a sample of alco- 
holics and nonalcoholics, the alcoholics had a sig- 
nificant frequency of respiratory complaints and that 
this difference was not related to age or sex. Al- 
though it could not be determined in all cases 
whether the said complaint predated or followed 
onset of alcoholism, the analysis of a number of 
cases revealed clearly the prior existence of such 
difficulties in those instances. Table 7 gives data 
concerning certain allergic conditions in which al- 
coholics and nonalcoholics were again distinguished, 
although ages were similar and, if anything, favor- 
able to the alcoholics. The information in these last 
two tables is merely suggestive. It points out the 
possibility that vast areas of research are as yet un- 
tapped and the clinician may at some future time 
assume a role in the treatment of alcoholism far 
more rewarding and conclusive than the role of 
handmaiden or referral agent in which he so often 
functions today. 
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Use of 
Promethazine in 
Alcoholic Patients 
In a State Hospital 


Preliminary Report 


HAL W. SMITH, M.D. 


Terrell, Texas 


ROMETHAZINE hydrochloride (Phenergan— 

Wyeth) [N-(2’dimethyl/amino-2’methyl) ethyl 
phenothiazine hydrochloride} was recently used as 
the primary parenteral medication in a group of 
newly admitted alcoholic patients in a state hospital 
setting with favorable results. 


This drug’s pharmacological properties and clinical 
applications have been studied extensively, both in 
this country and in Europe. Hutcheon,” Kopera and 
Armitage,® Weese,® and Winter’ are only a few of 
these investigators. More recent investigators in the 
United States, Sadove,* Barsa and Kline,’ and Weiss 
and McGee,® have conducted extensive studies on its 
actions 

A multiplicity of actions has been reported for 
this compound. It is a potent antihistamine (Kopera 
and Armitage*) and is widely used as such. It is 
likely, however, that some effects such as the po- 


174 











tentiation of narcotics, the potentiation of alcohol 
and barbiturates, the prevention and control of nau- 
sea and vomiting, the control of excitement, and 
definite sedative action may be of more important 
significance. 

Like chlorpromazine, to which it is similar in 
structure, it is a phenothiazine derivative. Barsa and 
Kline’ recently reported reasonable success in the 
treatment of agitated, depressed patients with a com- 
bination of promethazine and chlorpromazine ther- 
apy. Stimulated by their report, the present study 
was undertaken to investigate the clinical effects of 
promethazine as the initial medication for newly 
admitted alcoholic patients in a state hospital in 
which agitated depression is the immediate psycho- 
logical dynamic involved. 


PRESENT STUDY 


For the purpose of this study, promethazine was 
administered intramuscularly in 50 mg. doses as the 
primary medication to a total of 54 white, male, al- 
coholic patients in various stages of withdrawal. Most 
patients volunteered for admission, and the majority 
were admitted under the Alcoholics Anonymous Vol- 
untary Commitment Plan to the Terrell State Hos- 
pital. 

Most of the patients in the group manifested 
symptoms of acute apprehension and mental anxiety 
as well as concern over their status. Many required 
supportive parenteral vitamin and glucose therapy. 

Following the initial intramuscular dose of 50 mg. 
of promethazine, a satisfactory response was demon- 
strated in all but 6 patients. Of these patients, 3 were 
in impending delirium tremens and went into psy- 
chotic episodes, while the other 3 demonstrated mini- 
mal response and required additional injections of 
promethazine before adequate sedation was acquired. 

Patients requiring parenteral feeding of vitamins 
and glucose remained calm or slept lightly during 
administration. All patients except 3 experienced 
adequate sedation and slept soundly. They were easily 
awakened, rational, and cooperative without the 
clouded sensorium common to sedation with bar- 
biturates, chlorhydrates, and other hypnotics. 

Another clinical advantage that was obviously de- 
tected was the lack of complaint of intense burning 
pain at the time and site of injection on the part of 
the patient. This was formerly often encountered 
when other parenteral ataractic agents were used. 
Little or no postural hypotensive effects were noted. 
Most patients on awakening had lost their appre- 
hension, could eat, and stated it was the first refresh- 
ing sleep they had experienced in quite some period 
of time. 

It should be reiterated that this was used as initial 
medication only on this type patient. Further routine 
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medication depends on individual condition, the 
most commonly used ataractic in this study being 
promazine (Sparine) either 100 mg. intramuscularly 
four times a day or 100 mg. every four hours by 
mouth in conjunction with vitamin therapy and ac- 
tive psychotherapy. 


Dr. Hal W. Smith is on the 
staff of Terrell State Hospital. 


Fifty-four alcoholic patients were treated with 50 mg. of 
promethazine intramuscularly as initial medication. It provided 
excellent relaxation and sedation without hangover or side 
effects. Promethazine appears to be valuable in preparing 
the alcoholic patient for psychotherapy and rehabilitation. 


There were no side effects observed with pro- 
methazine during treatment. Most patients remained 
in the hospital for a period of 30 days, which was 
thought to be sufficient time for any ill effects to 
appear. All patients were subjected to routine ad- 
mission laboratory procedures within 24 to 48 hours 
after admission, and no significantly abnormal re- 
ports were received. 

It is important to emphasize the careful prepara- 
tion of the alcoholic patient before active psycho- 
logical therapy and rehabilitation can be successfully 
begun. This is difficult to achieve if the patient is 
disturbed and apprehensive. 


SUMMARY 


A total of 54 alcoholic patients were treated with 
50 mg. of promethazine (Phenergan—Wyeth) in- 
tramuscularly as initial medication on admission. 
Promethazine provided excellent relaxation and seda- 
tion conducive to natural sleep, without hangover to 
the patient. Side effects were absent. 

From the high percentage of satisfactory results 
and the absence of side reactions in this series, it 
may be concluded that promethazine is a valuable 
agent for the preparation of the alcoholic patient pri- 


or to the beginning of psychotherapy and rehabilita- 
tion. 
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Motion Sickness 
Aboard Jet Aircraft 


Preliminary Report 


LAWRENCE J. MILCH, COL., USAF, and 
HERBERT D. STALLINGS, JR., MAJOR, USAF 


Randolph Air Force Base, Texas 


INCE THE GREAT MASS of jet flying hours in 

the United States and abroad has been accumu- 
lated in single and two place fighter types, there has 
been little opportunity for a systematic study of mo- 
tion sickness aboard jet aircraft. The simple lack of 
opportunity has been further complicated by the 
fact that, with little exception, participants in jet 
flying to date have had extensive experience aloft. 
Hemingway,® who studied the recurrence of motion 
sickness in air cadets (two place tandem trainers), 
emphasized the rapid fall in airsickness during the 
first five flights. Only 1 of every 4 persons sick on 
his first flight became sick on the fifth. During the 
fifth to the tenth flight the incidence of vomiting 
continued to fall. Thus any rigid evaluation that 
utilized aircraft-motion-acclimatized subjects would 
inevitably contain an uncontrollable variable not 
readily amenable to statistical consideration. On the 
other hand, there seems to be some doubt that im- 
munity from motion in a propeller driven airplane 
would necessarily extend to jet flying. It- has been 
demonstrated repeatedly that individuals, never air- 
sick aloft, become violently ill on a swing.?® In the 
Opposite sense, reports from this laboratory identify 
certain drugs that will protect against motion in- 
duced emesis in aircraft but fail to inhibit swing 
sickness in humans. Such anomalous findings relat- 
ing to swing sickness and motion sickness in propel- 
ler driven (conventional) aircraft suggest that cur- 
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rent data regarding incidence and drug therapy can- 
not be applied, a priori, to jet flying. 

From the point of view of the pilot, the transition 
from conventional to jet operation is not particularly 
difficult, nor does it involve any extraordinary physi- 
ologic adaptation. There are certainly minor en- 
vironmental alterations, however, and it is quite co- 
incidental that such alterations are precisely those 
that (a) have been most frequently indicted in the 
etiology of motion sickness and (b) have the great- 
est physiologic impact on the jet passenger. 


ENVIRONMENTAL FACTORS 


Temperature.—It has been a frequent observation 
that the high ambient temperatures, experienced by 
passengers during the comparatively long “ground 
time and low altitude flight” of conventional air- 
craft operation, predisposes to labyrinthine stimula- 
tion and emesis. Such, of course, is merely subjective 
observation and not easily amenable to experimental 
proof but the fact that the profuse sweating is an 
unvariable adjunctive symptom in motion sickness 
lends some support. The stimulation of such inimi- 
cal temperature can be largely discounted by jet 
passengers. Not only is efficient air conditioning 
an integral portion of the pressurization system of jet 
aircraft, but in addition, economy and range limita- 
tions dictate extremely short periods of “ground” and 
“low altitude” operation. In 79 flights from Ran- 
dolph Air Force Base aboard two place jets (T-33 
and F-94) between April 16 and October 15, the 
passenger incidence of vomiting was 18 per cent as 
against 48 flights in the same aircraft between 
October 16 and April 15, when a vomiting inci- 
dence of 22 per cent was recorded. The difference 
is statistically nonsignificant by chi square. Such data, 
by very reason of their paucity, are by no means 
conclusive, but, coupled with the applicable tempera- 


Col. Lawrence J. Milch, Ph.D., 
is chief of the Department of 
Pharmacology and Biochemis- 
try, School of Aviation Medi- 
cine, USAF. He and his co- 
author are jet pilots. 





Little opportunity has existed for study of motion sickness 
aboard jet aircraft, but temperature, odors, acceleration, 
apprehension, noise and vibration, and weather turbulence 
affect such sickness. In some instances these factors are worse 
in jet thah in conventional aircraft; in some, better. Drug 
prophylaxis needs further investigation. 
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ture engineering of jet aircraft, indicate that this 
source of predisposition to motion sickness is con- 
siderably lessened in jet flying. 

Noxious Odors——There are little data to confirm 
the frequent observations of airsick passengers that 
their own nausea is heightened by the odor of an- 
other's vomitus. In jet aircraft, to date, the absolute 
requirement for continuous use of the oxygen mask 
does, of course, completely inhibit the effective trans- 
mission of odor. As a matter of actual observation, 
when we have been made aware that a passenger in 
the rear seats of the T-33 or F-94 has removed his 
mask and vomited, we were unable to detect an 
odor in the front seat with mask removed. Here 
again, efficient air conditioning seems to inhibit 
completely the effective transmission of odor at a 
distance of 5 feet. One would not hesitate to predict 
that even in the airline type jets of the early future 
little difficulty, in flight, from this source can be 
contemplated. On the other hand, it has been noted 
that the odor of “JP” fuel is more unpleasant and 
persistent to most people than is the “octane” fuel 
used in reciprocating aircraft. Unpleasant odors are 
malaise inducing per se, and therefore a person ex- 
posed to JP fuel during the brief period immediately 
prior to boarding may be somewhat more likely to 
get airsick aloft. 


Acceleration.—Higher operational velocities make 
it inevitable that accelerative changes, with respect 
to both magnitude and frequency, are a dominant 
characteristic of jet flying and significantly exceeds 
anything encountered in routine conventional flying. 
The effects of changing acceleration on vestibular 
stimulation have been demonstrated repeatedly to 
include resulting nausea and vomiting.® Our own 
studies in conventional aircraft! indicate that con- 
tinuous “lazy 8's” involving the continuous imposi- 
tion of changing acceleration are the most efficient 
in vestibular arousal. During 37 jet flights of about 
1 hour each, wherein a deliberate attempt was made 
to subject the passenger to frequent changes of ac- 
celeration over the range of 0-3 g, a vomiting inci- 
dence of 46 per cent was observed. This rate is 
significantly higher than the 30 per cent regularly 
recorded aboard conventional aircraft in similar 
type experiments over a 2 hour period. In 91 jet 
flights where some effort was made to avoid abnor- 
mal accelerative forces, 9 per cent of the passengers 
vomited. Here again, airsickness seems somewhat 
more prevalent than that encountered in routine 
conventional operations. It must be noted that many 
of the subjects utilized in our jet studies of motion 
sickness were pilots undergoing jet indoctrination 
with a background of extensive conventional experi- 
ence. Consequently, the aforementioned recorded 
sickness rates should be considered minimum figures. 
However, in looking at the problem from the point 
of view of jet airline operations, where the passen- 
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ger can assume a nearly supine position,* it is to 
be expected that the effects of accelerative vestibular 
stimulation can be minimized. 

Apprehension—The contribution of fear and 
apprehension to the etiology of motion sickness, 
although frequently mentioned, has never been dem- 
onstrated. It is a simple fact that the jet accident 
rate, as well as the proportion of fatal accidents in 
jet aircraft, up to this time exceed corresponding 
statistics for conventional aircraft. As a result, it 
must be expected that for some time to come the 
average passenger will be somewhat more tense and 
apprehensive aboard a jet than he will be aboard 
a conventional airplane. Further, there will be a 
greater trend toward indicting fear and apprehension 
as an underlying cause in motion sickness. Suffice it 
to say, it will be no less difficult to demonstrate 
such etiology in jet airliners than it has been to date. 


Noise and Vibration—Wave forms of all types 
have been exhaustively studied in relation to vesti- 
bular stimulation and motion sickness. Experimental 
findings have failed to be conclusive, but intuitively, 
it is difficult to deny that there exist frequencies 
that will require the otoliths to be set in motion 
with resulting stimulation of the utricular maculae. 
In any event, the absence of noise and vibration in 
jet flying is, and will continue to be, an almost 
startling characteristic. Thus such contribution to 
nausea and vomiting as this factor may add in cur- 
rent airline operations may be discounted in the jet 
future. 

Weather Turbulence—There seems to be little 
doubt that since the airlines have flown pressurized 
aircraft at higher altitude, the incidence of motion 
sickness has decreased. The turbulence of rough air 
with resulting inimical accelerative forces on the 
aircraft and passengers accounts for a great deal of 
the airsickness presently observed in routine opera- 
tion. As has been noted previously, jet aircraft for 
reasons of economy and range will traverse the lower 
levels of the atmosphere at high speed and normally 
cruise at altitudes above 30,000 feet. Consequently, 
periods of turbulence are as brief as they are rare. 
Actually, from the point of view of motion sickness, 


jet operating altitudes are probably their most ad- 
vantageous characteristic. 


DRUG PROPHYLAXIS 


It becomes interesting to specualte on the extent 
to which motion sickness drug prophylaxis will be 
successful aboard jet aircraft. Our studies in the 
air, on the sea, and with the swing have forced us 
to conclude that the individual is rare indeed who 
does not have some threshold of emetic response to 
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motion. Simply put, there are few, if any, immune 
individuals—just a normal variation of the degree 
of susceptibility. Considering the matter quantitative- 
ly for a moment, deceleration in a jet trainer, T-33, 
is roughly 15 feet per second during the landing 
phase, whereas in a conventional trainer, T-6, cor- 
responding deceleration amounts to roughly a third 
of that figure. Based on the acceleration factor alone, 
therefore, we could expect a somewhat higher inci- 
dence of airsickness in jet flying than has been re- 
corded for routine operations in propeller driven 
aircraft. If we now subtract the ameliorative com- 
ponents such as lack of weather turbulence, reduced 
noise and vibration, efficient air conditioning, and 
so forth, the increased incidence of motion sickness 
in jets is roughly in accord with our observations 
thus far. With stronger stimulation, however, we 
must expect that present dosages of effective pro- 
phylactic drugs will have a decreased over-all effici- 
ency. Higher dosages* of the piperazine series 
(Marezine, Bonamine) or the phenothiazine series 
(Phenergan) may result in more undesirable side 
effects or, perhaps, even complete reversal of the 
required depression of the vomiting response. There 
seems to be little doubt that an investigation of mo- 
tion sickness drug prophylaxis for jet operations is 
necessary. Such studies are proceeding in this lab- 
oratory. 
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Antonio, Austin, Executive Director. 

Texas Tuberculosis Association, San Antonio, March 19-21, 1959. Dr. 
John W. Middleton, Galveston, Pres.; Miss Pansy Nichols, P. O. 
Box 6158, Austin 21, Executive Director. 





























Ninth District Society, Huntsville, March 19, 1959. Dr. Lyman C. 
Blair, Houston, Pres.; Dr. James H. Sammons, 111 San Jacinto 
St., Highlands, Secy. 

Thirteenth District Society, Wichita Falls, March 7, 1959. Dr. 
W. R. Sibley, Abilene, Pres; Dr. R. D. Moreton, 1217 W. 
Cannon, Fort Worth, Secy. 

Dallas Southern Clinical Society, Dallas, March 23-25, 1959. Dr. C. 
D. Bussey, Dallas, Pres.; Millard J. Heath, 433 Medical Arts Bldg., 
Dallas 1, Executive Officer. 

New Orleans Graduate Medical Assembly, New Orleans, March 2-5, 
1959. Dr. Jo Weilbaecher, New Orleans, Pres.; Dr. Maurice E. 
St. Martin, 1430 Tulane Ave., New Orleans 12, Secy. 































































APRIL 








American Academy of General Practice, San Francisco, April 6-9, 1959. 
Dr. Holland T. Jackson, Fort Worth, Pres.; Mr. Mac F. Cahal, 
Volker Blvd. at Brookside, Kansas City 12, Executive Secy. ‘ 

American Association for Thoracic Surgery, Los Angeles, April 21-23, 
1959. Dr. Michael E. DeBakey, Houston, Pres.; Dr. Hiram T. 
Langston, 7730 Corondelet Ave., Se. Louis 5, Secy. 

American Association of Genito-Urinary Surgeons, Absecon, N. J., 
April 15-17, 1959. Dr. John A. Taylor, New York, Pres.; Dr. 
W. J. Engel, 2020 E. 93rd St., Cleveland 6, Secy. 

American College of Obstetricians and Gynecologists, Atlantic City, 
April 5-9, 1959. Dr. R. Glen Craig, San Francisco, Pres.; Dr. 
John C. Ullery, 15 S. Clark St., Chicago 3, Secy. 

American College of Physicians, Chicago, April 20-24, 1959. Dr. 
Dwight L. Wilbur, San Francisco, Pres.; Mr. E. R. Loveland, 4200 
Pine, Philadelphia 4, Secy. 

American Psychiatric Association, Philadelphia, April 26-May 1, 1959. 
Dr. Francis J. Gerty, Chicago, Pres.; Dr. C. H. Hardin Branch, 
156 Westminister Ave., Salt Lake City, Secy. 

American Surgical Association, San Francisco, April 15-17, 1959. 
Dr. I. S. Ravdin, Philadelphia, Pres.; Dr. William Aleemeier, 

Cincinnati General Hospital, Cincinnati 29, Secy. 
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American Urological Association, Atlantic City, April 20-23, 1959. 
Dr. Adolph Kutzmann, Los Angeles, Pres.; Dr. Samuel L. Raines, 
188 S. Bellevue Blvd., Memphis, Tenn., Secy. 

Association of American Physicians and Surgeons, Fort Worth, April 
2-4, 1959. Dr. Mal Rumph, Fort Worth, Pres.; Mr. Harry E. 
Northam, 185 N. Wabash Ave., Chicago 1, Executive Secy. 

Southwest Allergy Forum, Houston, April 26-28, 1959. Dr. Richard 

L. Etter, Houston, Pres.; Dr. Richard H. Jackson, 156 Hermann 

Professional Building, Houston, Secy. 


Texas Air-Medics Association, San Antonio, April, 1959. Dr. R. Henry 
Harrison, Bryan, Pres.; Dr. C. F. Miller, P. O. Box 1338, Waco, 
Secy 


Texas Chapter, American Association of Public Health Physicians, 
San Antonio, April 19, 1959. Dr. David M. Cowgill, San Benito, 
Pres.; Dr. B. M. Primer, 2709 Rio Gtande, Austin. 

Texas Chapter, American College of Chest Physicians, San Antonio, 
April 19, 1959 Dr. J. O. Armstrong, Dallas, Pres.; Dr. Carlos J. 
Quinnilla,, Box 592, Harlingen, Secy. 

Texas Dermatological Society, San Antonio, April 20, 1959. Dr. Earl 
L. Loftis, Dallas, Pres.; Dr. E. N. Walsh, 1410 Pruitt Sc., Fort 
Worth 4, Secy. 

Texas Diabetes Association, San Antonio, April 19, 1959. Dr. Merton 
Minter, San Antonio, Pres.; Dr. Warren W. Moorman, 901 W. 
Leuda, Fort Worth, Secy. 

Texas Heart Association, San Antonio, April 19, 1959. Dr. William 
B. Adamson, Abilene, Pres.; Ernest T. Guy, 404 Jesse H. Jones 
Library Bldg., Texas Medical Center, Houston 25, Executive Director. 

Texas Industrial Medical Association, San Antonio, April 19, 1959. 
Dr. Wendell H. Hamrick, Houston, Pres.; Dr. Robert A. Wise, 
Box 2180, Houston, Secy. 

Texas Neurophychiatric Association, San Antonio, April 19, 1959. Dr. 
Samuel R. Snodgrass, Galveston, Pres.; Dr. Clarence S. Hoekstra, 
8215 Westchester Drive, Dallas, Secy. 

Texas Ophthalmological Association, San Antonio, April 19, 1959. 
Dr. Harold Beasley, Fort Worth, Pres.; Dr. James Scruggs, 2223 
Austin, Waco, Secy. 

Texas Orthopedic Association, San Antonio, April 20, 1959. Dr. Louis 
J. Levy, Fort Worth, Pres.; Dr. Margaret Watkins, 3503 Fairmount, 
Dallas, Secy. 

Texas Physical Medicine and Rehabilitation Society, San Antonio, April 
19, 1959. Dr. Vann S. Taylor, Dallas, Pres.; Dr. Lewis A. Leavitt, 
Veterans Administration Hospital, Houston, Secy. 

Texas Society of Anesthesiologists, San Antonio, April 19, 1959. Dr. 
M. M. Rosenzweig, San Antonio, Pres.; Dr. M. T. Jenkins, Park- 
land Hospital, Dallas, Secy. 

Texas Society of Athletic Team Physicians, San Antonio, April 18. 
1959. Dr. Edward T. Smith, Houston, Pres.; Dr. Jack Brannon, 
2715 Fannin, Houston, Secy. 

Texas Society of Gastroenterologists and Proctologists, San Antonio, 
April 19, 1959. Dr. O. P. Griffin, 800 Sth Avenue, Fort Worth, 
Pres.; Dr. A. C. Broders, Jr., Scott and White Clinic Hospital, Tem- 
ple, Secy. 

Texas Society of Plastic Surgeons, San Antonio, April 18, 1959. Dr. 
Baron Hardy, Houston, Pres.; Dr. Raymond Brauer, 6615 Travis, 
Houston, Secy. 

Texas Surgical Society, Austin, April 5-7, 1959. Dr. Albert Hart- 
man, San Antonio, Pres.; Dr. G. V. Brindley, Jr., Score and 
White Clinic, Temple, Secy. 

Texas Traumatic Surgical Society, San Antonio, April 19, 1959. Dr. 
G. V. Brindley, Temple, Pres.; Dr. W. E. Crump, 1300 Eighth, 
Wichita Falls, Secy. 


Third District Society, Plainview, April 4, 1959. Dr. Robert H. 
Mitchell, Plainview, Pres.; Dr. H. Fred Johnson, 2308 W. Eighth, 
Amarillo, Secy. 





Texas State Board of Examiners in Basic Sciences, April, 1959. 
Henry B. Hardt, Ph.D., Fort Worth, Pres.; Mrs. Betty J. 
Anderson, Chief Clerk, 303 East Seventh, Austin. 


National and Regional 


American Academy of Allergy. Dr. Max Samter, Oak Park, Iil., 
Pres.; Dr. Bram Rose, Royal Victoria Hospital, Montreal, Can- 
ada, Secy. 

American Academy of Dermatology and Syphilology, Chicago, Dec. 
5-10, 1959. Dr. A. C. Cipollaro, New York, Pres.; Dr. Stanley 
E. Huff, 636 Church St., Evanston, Ill., Secy. 

American Academy of Ophthalmology and Otolaryngology. Dr. Le- 
Roy A. Schall, Boston, Pres.; Dr. W. L. Benedict, 15 Second St. 
S.W., Rochester, Minn., Secy. 

American Academy of Pediatrics, Chicago, Oct. 20-23, 1959. Dr. Stew- 
art H. Clifford, Brookline, Mass., Pres.; Dr. E. H. Christopherson, 
1801 Hinman Ave., Evanston, IIl.,. Secy. 

American Association for Maternal and Infant Health, 1960. Mr. 
Howard I. Wells, Jr., 116 S. Michigan Ave., Chicago 3, Executive 
Secy. 
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American Association of Obstetricians and Gynecologists. Dr. Wil- 
liam F,. Mengert, Chicago, Pres.; Dr. E. Stewart Taylor, Uni- 
versity of Colorado School of Medicine, 4200 E. 9th, Denver, 
Secy. 

American Cancer Society, New York, Oct. 28-29, 1959. Dr. Eu- 
gene P. Pendergrass, Philadelphia, Pres.; M. R. Runyon, 521 W. 
57th, New York, Executive Vice-Pres. 

American College of Chest Physicians, Atlantic City, June 3-7, 1959. 
Dr. Donald R. McKay, Buffalo, Pies.; Mr. Murray Kornfeld, 112 
E. Chestnut, Chicago 11, Executive Secy. 

American College of Gastroenterology, Los Angeles, Sept. 20-26, 
1959. Dr. Frank L. Borrelli, New York, Pres.; Mr. Daniel 
Weiss, 33 West GOth, New York 23, Executive Director. 

American College of Radiology, New Orleans, Sept. 25-26, 1959. 
Dr. Lawrence Reynolds, 10 Peterboro, Detroit, Pres.; Mr. W. C. 
Stronech, 20 N. Wacker Dr., Chicago 6, Executive Director. 

American College of Surgeons, Atlantic City, Sept. 28-Oct.. 2, 
1959. Dr. Newell W. Philpott, Montreal, Pres.; Dr. Michael L. 
Mason, 40 E. Erie, Chicago 11, Secy. 

American Congress of Physical Medicine and Rehabilitation, Min- 
neapolis, Aug. 30-Sept. 4, 1959. Dr. Donald L. Rose, Kansas City, 
Kan., Pres.; Frances Baker, One Tilton, San Mateo, Calif., Secy. 

American Dermatological Association, Atlantic City, June 1-4, 1959. 
Dr. J. Lamar Callaway, Durham, N. C., Pres.; Dr. Wiley M. 
Sams, 25 Southeast 2nd Ave., Miami, Secy. 

American Gastroenterological Association, Atlantic City, June 5-6, 
1959. Dr. C. J. Barborka, Chicago, Pres.; Dr. F. J. Ingelfinger, 
65 E. Newton, Boston 18, Secy. 

American Gynecological Society, Hot Springs, Va., May 25-27, 1959. 
Dr. Lewis C. Scheffey, Philadelphia, Pres.; Dr. A. A. Marchetti, 
3800 Reservoir Rd. N.W., Washingron 7, D. C, Secy. 

American Heart Association. Dr. Robert W. Wilkins, New York, 
Pres.; Mr. John D. Brundage, 44 E. 23rd, New York 10, Secy. 

American Hospital Association, New York, Aug. 24-27, 1959. Mr. 
Tol Terrell, San Angelo, Pres.; Dr. Edwin L. Crosby, 18 E. 
Division, Chicago 10, Executive Director. 

American Neurological Association, Atlantic City, June 15-17, 1959. 
Dr. Bernard J. Alpers, Philadelphia, Pres.; Dr. Charles Rupp, 133 
S. 36th, Philadelphia 4, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 28-30, 
1959. Dr. Derrick Vail, Chicago, Pres.; Dr. M. C. Wheeler, 30 W. 
59th, New York 19, Secy. 

American Orthopaedic Association, Lake Placid, N. Y., June 15-18, 
1959. Dr. C. Leslie Mitchell, Detroit, Pres.; Dr. Lee Ramsay 
Scraub, 535 East 70th Se., New York 21, Secy. 

American Pediatric Society, Buck Hill Falls, Pa., May 6-8, 1959. Dr. 
Joseph Stokes, Jr., Philadelphia, Pres.; Dr. A. C. McGuinness, Room 
1036, 2800 Quebec Se., N.W.. Washington 8, D. C., Secy. 

American Proctologic Society, Atlantic City, June 15-18, 1959. Dr. 
Karl Zimmerman, Pittsburgh, Pres.; Dr. Norman D. Nigro, 10 
Peterboro, Detroit 1 Secy. 

American Public Health Association, Adantic City, Oct. 19-23, 
1959. Dr. Leona Baumgartner, New York, Pres.; Dr. Berwyn F. 
Mattison, 1790 Broadway, New York 19, Executive Secy. 

American Society of Anesthesiologists, Bal Harbour, Fla., Oct. 5-9, 
1959. Dr. Daniel C. Moore, Seattle, Pres.; Dr. J. E. Remlinger, 
Jr., 188 W. Randolph, Chicago 1, Secy. 

American Society of Clinical Pathologists, Chicago, Sept. 7-11, 
1959. Dr. Edward L. Burns, Toledo, Pres.; Dr. Coye C. Mason, 
2052 N. Orleans St., Chicago 14, Secy. 

International College of Surgeons, U. S. Chapter. Dr. Curtice Rosser, 
Dallas, Pres.; Dr. Karl Meyer, 1516 Lake Shore Dr., Chicago, 


Secy. 

National Tuberculosis Association, Chicago, May 24-29, 1959. Dr. 
Mario M. Fischer, New York, Pres.; Mrs. Wallace B. White, 
1790 Broadway, New York 19, Secy. 

Radiological Society of North America, Chicago, Nov. 15-20, 1959. 
Dr. Lawrence L. Robbins, Boston, Pres.; Dr. Donald S. Childs, 
713 E. Genesee, Syracuse 2, N.Y., Secy. 

South Central Association of Blood Banks. Dr. Louis Manhoff, Jr., 
San Antonio, Pres.; L. Ruth Guy, Ph.D., Room 1101, Stoneleigh 
Hotel, Dallas, Secy. 

Southern Medical Association, Atlanta, Ga., Nov. 16-19, 1959. 
Dr. Milford O. Rouse, Dallas, Pres.; Mr. V. O. Foster, 2601 
Highland Avenue, Birmingham 5, Executive Secy. 

Southern Psychiatric Assoication. Dr. J. L. Knapp, Dallas, Pres.; 
Dr. Richard Proctor, Winston-Salem, N. C., Secy. 

Southern Surgical Association, Hot Springs, Va., Dec. 8-10, 1959. 
Dr. George C. Finney, Baltimore, Pres.; Dr. John D. Martin, Jr., 
Emory University, Ga., Secy. 

Southwest Regional Cancer Conference. Dr. O. J. Wollenman, Fort 
Worth, Chm.; Mrs. Ira Frances Ball, 264 W. 11th, Fort Worth, 
Secy. 

Southwestern Medical Association, Roswell, N. Mex., Oct.-Nov., 
1959. Dr. A. R. Clausen, Albuquerque, Pres.; Dr. M. D. Thom- 
as, 1501 Arizona St., 12-D, El Paso, Secy. 

Tri-State Medical Assembly. Dr. Jack Guthrie, Camden, Ark., Pres.; 


Dr. Jason Sanders, Sanders Clinic, Kings Highway, Shreveport, 
La., Secy. 
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State 


Private Clinics and Hospitals Association of Texas. Dr. Jack S. 
Maxfield, Dallas, Pres; Mr. Henry E. Taylor, Medical Arts 

- Building, Dallas, Execytive Secy. 

Texas Academy of General Practice, Galveston, Oct. 4-7, 1959. 
Dr. Charles E. Oswalt, Jr., Fort Stockton, Pres.; Mr. Donald C. 
Jackson, 1905 N. Lamar, Austin, Executive Secy. 

Texas Academy of Internal Medicine, San Antonio, Dec. 4-5, 1959. 
Dr. Merton M. Minter, San Antonio, Pres.; Dr. Hugo T. Engel- 
hardt, 1216 Main, Houston, Secy. Meetings restricted to members. 

Texas Association of Obstetricians and Gynecologists, Austin, Feb- 
ruary, 1960. Dr. Maurice Meynier, Houston, Pres.; Dr. Hugh W. 
Savage, 815 Fifth Ave., Fort Worth, Secy. 

Texas Club of Internists. Dr. D. D. Warren, Waco, Pres.; Dr. L. C. 
Carter, 2600 Procter, Port Arthur, Secy. 

Texas Division, American Cancer Society, Austin, Dec., 1959. 
Dr. John A. Wall, Houston, Pres.; Mr. Curt W. Reimann, 5014 
Bull Creek Rd., Austin 3, Executive Director. 

Texas Hospital Association, Houston, May 11-14, 1959. Mr. W. P. 
Earngey, Jr., Fort Worth, Pres.; Mr. O. Ray Hurst, 2208 Main, 
Dallas, Executive Director. 

Texas Pediatric Society, Fort Worth, Houston, 1959. Dr. Bruce A. 
Knickerbocker, Dallas, Pres.; Dr. James N. Walker, 5216 W. 
Freeway, Fort Worth, Secy. 

Texas Proctologic Society, Dallas, February, 1960. Dr. Alvin Bald- 
win, Dallas, Pres.; Dr. H. Gray Carter, 915 St. Joseph St., 
Dallas, Secy. 

Texas Public Health Association. Dr. D. R. Reilly, San Angelo, 
Pres.; Mr. Joseph N. Murphy, Jr., Box 4012, Austin 51, Execu- 
tive Secy. 

Texas Radiological Society, Houston, January, 1960. Dr. Herman 
C. Sehested, Fort Worth, Pres.; Dr. R. P. O'Bannon, 1216 
Pennsylvania, Fort Worth, Secy. 

Texas Rheumatism Association, San Antonio, Dec. 4, 1959. Dr. 
Warren W. Moorman, Fort Worth, Pres.; Dr. J. Morris Horn, 
3707 Gaston, Dallas, Secy. 

Texas Society on Aging, Dallas, Oct. 16-17, 1959. Mr. Herbert 
Shore, Dallas, Pres.; Mrs. William B. Ruggles, 3701 Stratford, 
Dallas, Secy.-Treas. 

Texas Society of Ophthalmology and Otolaryngology, Fort Worth, 
Dec. 4-5, 1959. Dr. James T. Robison, Austin, Pres.; Dr. Edwin 
G. Grafton, 4319 Oak Lawn, Dallas, Secy. 

Texas Society of Pathologists. Dr. Jarrett Williams, Abilene, Pres.; 
Dr. Sylvia Johns, 414 Navarro St., San Antonio, Secy. 

Texas Urological Society. Dr. Charles Hooks, Galveston, Pres.; Dr. 
Charles Hulse, 405 Medical Professional Building, San Antonio, 
Secy. 


District 


First District Society. Dr. H. D. Garrett, El Paso, Pres.; Dr. E. S. 
Crossett, 1501 Arizona St., El Paso, Secy. 

Second District Society, Lamesa. Dr. Oscar E. Rhode, Colorado City, 
Pres.; Dr. John H. Chinn, Jr., Colorado City, Secy. 

Fourth District Society. Dr. W. L. Smith, San Angelo, Pres.; Dr. 
S. Braswell Locker, 1501 11th St., Brownwood, Secy. 

Fifth and Sixth Districts Society, Corpus Christi, July 10-11, 1959. 
Dr. O. L. Riley, Corpus Christi, Pres.; Dr. Thelma Frank, 1314 
16th St.; Corpus Christi, Secy. 

Seventh District Society. Dr. Robert N. Snider, Austin, Pres.; Dr. 
Richard Lucas, 502 W. 13, Austin, Secy. 

Eighth District Society, Victoria. Dr. Joseph Magliolo, Dickinson, 
Pres.; Dr. M. Warren Hardwick, 829 E. Mulberry, Angleton, 
Secy 


Tenth District Society. Dr. Albere L. Delaney, Liberty, Pres.; Dr. 
Irving M. Richman, 3280 Fannin St., Beaumont, Secy. 

Eleventh Districe Society, May, 1959. Dr. Ben Wilson, Tyler, Pres.; 
Dr. Phillip W. Taylor, 833 S. Beckham, Tyler, Secy. 

Twelfth District Society. Dr. Paul Mitchell, Corsicana, Pres.; Dr. 
Mitchell Brown, Torbett Clinic, Marlin, Secy. 

Fifteenth District Society. Dr. Charles Wise, Naples, Pres.; Dr. George 
Bennett, 402 S. Bolivar, Marshall, Secy. 


Clinics 


Blackford Memorial Cancer Lectures, Denison, Nov. 3, 1959 (tenta- 
tive). Dr. R. G. Gerard, 509 S. Mirick, Denison, Chm. 
International Medical Assembly of Southwest Texas, San Antonio. 


Dr. Lawrence B. Reppert, 817 South Texas Bldg., San Antonio, 
Secy:; S. E. Cockrell, 202 W. French Place, San Antonio, Exec. 
Secy. 


North Texas-Southern Oklahoma Fall Clinical Conference. Dr. Frank 
J. Lee, 1300 8th, Wichita Falls, Chm. 
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Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 
26-28, 1959. Dr. Ralph A. Smith, Oklahoma City, Pres.; Miss 
Alma F. O'Donnell, 503 Medical Arts Bldg., Oklahoma City 2, 
Executive Secy. 


Postgraduate Medical Assembly of South Texas, Houston, July 20-22, 
1959. Dr. Herbert H. Harris, Houston, Pres.; Dr. C. Forrest 
Jorns, Secy., Exec. Office, 412 Jesse Jones Library Bldg., 
Houston 25. 


Board Examinations 


Texas State Board of Medical Examiners, Fort Worth, June 22-24, 
1959. Dr. M. H. Crabb, Fort Worth, Secy.; Mrs. Luanna Reddin, 
1714 Medical Arts Bldg., Fort Worth, Assistant Secy. 


MEDICOLEGAL NOTES 


Bill on Transfer of Tissue 
Will Clear Up Legal Points 


The idea of transferring tissue began to take hold with 
a mild acceptance by physicians and the public shortly 
before World War I, with the beginning of the trans- 
fusion of blood. Following World War II, the first suc- 
cessful series of arterial homotransplantations were carried 
out in man, and during the Korean conflict, transplants of 
various types were utilized in treating war injuries. Physi- 
cians are acutely aware of the great strides made in recent 
years in transplanting skin, bone tissue, eyes, and vessels. 
Progress is always accompanied by certain hurdles to be 
overcome—a very important one in this area being the 
legal availability of donor material. 

House Bill 264, known as the “Tissue Bill,” presently 
pending in the Texas Legislature, concerns the transfer of 
tissue. Texas happens to be one of those states where the 
law is not clear as to whether a person has a right to 
donate parts of his body by will or otherwise, and if 
he does so, there is no assurance his desire will be upheld 
by our courts or nullified if objected to by his next-of-kin. 
We have no statute specifically providing for disposition 
of bodies or parts thereof, nor one prohibiting it, and 
very little case law. And while there is no right of 
property, as such, in the dead body of a human being, 
there does seem to rest in the surviving spouse the “right 
of control and possession of the body.” In one case it was 
held that the wishes of the spouse should be and are 
generally considered by the courts as paramount if the 
parties were living in a normal relation of marriage. 

This cloudy or confused state of law is not confined to 
the United States. Prior to 1952 in Great Britain, a dead 
body was classified in law as belonging to no one, and, 
consequently, it was illegal to bequeath parts of it. How- 
ever, under the present’ British law, eyes may be taken 
promptly after death if there is no objection from the 
deceased prior to his death or the next-of-kin. Also, they 
can be bequeathed, either in a written statement or orally 
in the presence of two witnesses. Holland and Spain secure 
donor material either by bequest of the deceased or consent 
of the next-of-kin. Brazil obtains donor tissue from bodies 
of unclaimed dead. Ample donor material is available in 
Czechoslovakia as it is in Austria. Autopsies in Austria can 
be performed 3 hours after death whenever the head of 
a hospital department considers a case unclear in diagnosis 
or scientifically interesting, and the surviving family of 
the dead cannot prevent the autopsy. France’s law is simi- 
lar in that prompt excision of eyes from the dead can 
be done in certain specified hospitals, even in the absence 
of permission from the next-of-kin if the medical director 
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is of the opinion a scientific or therapeutic purpose will 
be served; Tunis and Morocco have a similar law. 

Canada vests the right of possession in the nearest mem- 
ber of the family, and consent is required even though a 
bequest is made. In such cases, consent also is necessary in 
West Australia, Syria, South Africa, and Lebanon. In Iran 
the bodies of paupers without family supply donor material. 
Sweden requires the consent of the deceased or his nearest 
family. Refusal of the next-of-kin to permit enucleation 
from the dead seems to be a primary reason for the un- 
availability of tissue in Venezuela, and in India because of 
superstition and sentiment, it is not permitted to any 
great extent. Of particular interest was the fact that our 
newest state, Alaska, has by recent legislation authorized 
the removal of bequeathed eyes without the Signature of 
the nearest members of the family. 


H. B. 264, if enacted, will provide that any inhabitant 
of this state of legal age and of sound mind, by his will or 
by other written instrument, may arrange for or prescribe 
for the disposition to be made after death of his body or 
any organ, member, or part thereof. The tissue, however, 
must be transferred for the purpose of advancing medical 
science or for the replacement or rehabilitation of diseased 
of worn-out organs, members, or parts of bodies of living 
humans. It also will provide that the donor, should he 
wish to do so, may change his mind prior to death and 
revoke the bequest. No particular form or words are neces- 
sary or required for the bequest, donation, or authoriza- 
tion so long as the instrument conveys the clear intention 
of the purpose of the person making it. A clause of interest 
to physicians is that civil and criminal liability is not im- 
puted for the removal of organs or parts of the body so 
long as the donor has executed a valid written agreement. 

It is hoped this tissue bill will be passed by our present 
Legislature so that the conflicts between scientific need, 
the law, and the wishes of the public will be resolved 
legally. 


—PHILIP R. OVERTON, LL.B., Austin. 


Medical Subjects Continue 
Important in Legislature 


Committee hearings had been held on a number of 
health bills and a variety of others had been introduced 
into one or the other of the houses of the Texas Legisla- 
ture as this Journal went to press. Status of the bills which 
had been considered or were scheduled for consideration by 
the Council on Medical Jurisprudence of the Texas Medi- 
cal Association at press time follows: 


Approved by Council 


Among the measures approved by the Council on Medi- 
cal Jurisprudence— 


S. B. 125 (to revamp the antiquated food and drug act) 


awaited the setting of a hearing by the Public Health 
Committee. 


H. B. 264 (to permit donation and bequest of human 
bodies and organs—tissue bill) was reported favorably 
February 18 by the Public Health Committee of the House. 
It was passed by the House March 4. 


H. B. 421 (to recodify tuberculosis statutes) was set 
for a hearing in the Committee on State Hospitals and 
Special Schools of the House on March 10. 

S. B. 163 (to improve the method of delayed registra- 
tions of birth) was awaiting the setting of a hearing in 
the Senate Jurisprudence Committee. 
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S. B. 164 (to change the birth certificate in the interest 
of the illegitimate child) awaited the setting of a hearing 
by the Senate Jurisprudence Committee. 


S. B. 162 (to provide for registration of marriages and 
divorces) awaited the setting of a hearing in the Senate 
Jurisprudence Committee. 


S. B. 88-H. B. 298 (to amend the Board of Nurse Ex- 
aminers’ law) was reported favorably by the House State 
Affairs Committee on February 16 and by the Senate Pub- 
lic Health Committee on February 25. 


S. B. 73-H. B. 240 and S. B. 74-H. B. 239 (both per- 
taining to the basic science act) were reported favorably 
by the Public Health Committees of the Senate on February 
17 and of the House on February 25. 


S. B. 206 (to permit coordination of city and county 
health programs) was to have a hearing March 16 by the 
State Affairs Committee of the Senate. 


H. B. 204-S. B. 121 (to require licensing of hospitals 
with certain exceptions) was reported favorably by the 
Public Health Committees of both House and Senate. 


S. B. 28 (to provide for a medical examiner system) 
was in subcommittee for further study after a hearing by 
the Senate State Affairs Committee on February 25. 


S. B. 123-H. B. 488 (to amend the present pharmacy 
law) was reported favorably by the Public Health Commit- 
tee of the House on March 4. 


S. B. 124-H. B. 556 (to regulate dangerous drugs) had 
not been set for hearing by Public Health Committees of 
either house. 


S. B. 151-H. B. 487 (to amend narcotics laws) was re- 
ported favorably by the Senate Jurisprudence Committee on 
March 2 and the House Public Health Committee on 
March 4. 

S. B. 245 (to provide a penalty for encouraging persons 
under age 19 to use narcotics) and S. B. 244 (to provide 
a penalty for employing persons under age 19 in traffick- 
ing narcotics) were pending in the Jurisprudence Com- 
mittee. 

S. B. 250 (to authorize school boards to insure student 
athletes against bodily injuries) awaited the setting of 
hearings by the Senate Committee on Education. 

H. B. 612 (to provide a special program for preschool 
children with a hearing loss) was referred to the House 
Committee on Education. 

H. B. 364 (pertaining to judicial restoration of persons 
previously adjudged mentally incompetent) was referred to 
the Committee on Judiciary. 

S. B. 158-H. B. 395 (to modernize the law pertaining 
to nonprofit corporations, including Blue Cross, primarily 
relating to investment regulations) was reported favorably 
by the Senate Insurance Committee. A House hearing was 
set for March 10. 


Opposed by Council 


Disapproved by the Council on Medical Jurisprudence— 

H. B. 42 (to certify psychologists) was in the State 
Affairs Committee of the House awaiting the setting of a 
hearing. 

S. B. 63 (to remove jurisdiction from local school boards 
to decide whether smallpox vaccination should be a pre- 
requisite for admission) was considered in a hearing before 
the Senate Public Health Committee on February 25, at 
which Dr. J. M. Coleman of Austin presented the opinion 
of medicine as to the disease, and was scheduled for a 
second hearing March 9. 

S. B. 228 (to direct the Board of Medical Examiners to 
issue licenses to physicians practicing in state hospitals 
when qualified) was awaiting referral. 
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H. B. 213 (to permit nonprofit corporations or associa- 
tions to employ physicians on a salary or commission or 
other basis with charges for his services being paid to 
the corporation or association) was in the Public Health 
Committee of the House awaiting the setting of a hearing. 

S. B. 77 (to regulate radiation exposure to radioactive 
materials and radiation producing equipment) was in a 
subcommittee of the State Affairs Committee. 

H. B. 76 (to provide for a central licensing department 
for deposit of examining funds, including basic science, 
chiropody, dentistry, chiropractic, nurse, licensed vocational 
nurse, optometry, pharmacy, and others) was referred to 
subcommittee after a hearing March 4 by the State Affairs 
Committee. 

S. B. 231 (to prohibit accident or sickness insurance 
carrying a provision by which payment of claims would 
be predicated on membership of the physician in a county 
medical society) was referred to the Committee on In- 
surance. 


Not Acted on by Council 


Of interest to the medical profession but not yet acted 
on by the Council on Medical Jurisprudence— 


S. B. 215-H. B. 464 (to finance the Commission on 
Alcoholism) were in the State Affairs Committees of Sen- 
ate and House awaiting the setting of hearings. 

H. B. 461 (to authorize establishment of custodial in- 
stitutions for persons afflicted with cerebral palsy) was 
pending in the State Affairs Committee. 


H. B. 473 (to permit public health center buildings in 
counties of more than 100,000 population) was pending 
in the Committee on Counties. 


H. B. 500 (pertaining to care of the mentally ill) was 
referred to the Committee on Judiciary. 

H. B. 294 (to authorize Texas to enter into an inter- 
state compact on mental health) was referred to the Com- 
mittee on Interstate Cooperation. 

H. B. 535 (to establish a state school for the mentally 
retarded in the Gulf Coast area) was referred to the 
Committee on State Affairs. 

H. J. R. 39 and H. B. 532 (to permit Lamar County 
through a countywide election to constitute itself a hospital 
district for the care of its indigent) were referred to the 
Constitutional Amendments and Counties Committees of 
the House. 

S. B. 114-S. B. 102-H. B. 303 (to validate creation of 
a countywide hospital district for El Paso County) were 
reported favorably by committees, and H. B. 302 was 
passed and signed by the Governor on February 23. 

H. B. 95 (to define the composition, duties, and re- 
sponsibilities of the Board for Texas State Hospitals and 
Special Schools) was referred to subcommittee after a 
hearing March 3 by the State Hospitals and Special 
Schools Committee. The Council on Medical Jurisprudence 
took no action pending revision of a section of the bill on 
outpatient care. 

H. B. 406 (to establish a medical school in Bexar Coun- 
ty) was referred to the Committee on Appropriations. 

H. B. 9-S. B. 13 (to establish a medical school in Bexar 
County) and H. B. 63-S. B. 12 (to establish a medical 
school in Travis County) had been considered in a com- 
mittee hearing and were referred to a subcommittee for 
further study. 

The Council on Medical Jurisprudence took no action 
on the new medical school bills as the House of Delegates 
is on record favoring a new medical school in Bexar County. 

S. B. 135 (to authorize the University of Texas to add 
buildings at the Medical Branch) was referred to the Com- 
mittee on Finance. 
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H. C. R. 37 (to have the Commission on Higher Edu- 
cation study the problems that would be encountered in 
making the Medical Branch at Galveston the finest in the 
land) was referred to the Committee on State Affairs. 


S. B. 273 (enabling legislation for the constitutional 
amendment relating to vendor's medical care approved last 
November) was introduced March 4, replacing’ H. B. 37- 
S. B. 196. 


Keogh-Simpson Bill Moves Forward 


Probably most important recent development of interest 
to Texas physicians in legislation pertaining to medical 
matters currently under consideration in the national Con- 
gress is favorable approval by the House Ways and Means 
Committee, with no amendments, of the Keogh-Simpson 
bill during February. Thus the way was cleared for early 
floor action, and the bill is gaining new support in the 
Senate at the same time, the American Medical Association 
reports. i 

The Keogh-Simpson bill would allow the self-employed, 
including doctors, to set aside 10 per cent of gross adjusted 
income up to $2,500 when paid into retirement plans. 
Maximum set aside in any lifetime would be $50,000. 
Leader in the campaign for enactment is the American 
Thrift Assembly, of which the American Medical Associa- 
tion is a member. Treasury protest continued because pas- 
sage of the bill would cut income needed when budget 
balancing is already a problem. 


A Senate bill (S. J. Res. 41) backed by 58 senators of 
both parties and calling for an Institute for International 
Medical Research received endorsements from American 
medicine and leading medical scientists during recent hear- 
ings by the Labor and Public Welfare Committee. Dr. 
Gunnar Gundersen, AMA president, addressing the com- 
mittee, recommended—among other points—that due care 
be taken not to “rob” other countries of experts in medical 
care and scientific research through support grants not 
geared to salary differentials. 


When Representative Aime J. Forand (D., Rhode Is- 
land) introduced his new social security bill (H. R. 4700) 
late in February, the AFL-CIO called for immediate hear- 
ings. The bill offers hospital and surgical care to OASDI 
beneficiaries and, in comparison with last year’s version 
(H. R. 9467), permits wider choice of doctor. 


During February, the Defense Department sent to Con- 
gress legislation proposing the extension of the $100 per 
month special pay for physicians in the armed services, 
which otherwise would expire on June 30. 

Driven forward by Chairman Carl Vinson of the House 
Armed Services Committee, legislation to extend the regu- 
lar and doctor drafts 4 years rolled through the House. 
However, indications were that the Senate would take its 
time in consideration of this measure. 

The Senate Labor and Welfare Committee, under lead- 
ership of Chairman Lister Hill (D., Alabama), demon- 
strated its interest in Jegislation for the aged. A subcom- 
mittee will make a full year’s study of problems of the 
aged, including medical aspects. 

Texas’ junior Senator Ralph Yarborough of Austin is 
supporting establishment of a new Veterans Administration 
hospital in South Texas. 

Nine general areas of interest to health insurance are 
included in legislation thus far introduced. Headed by 
proposals to provide government-sponsored medical pay- 
ment benefits under the social security system for persons 
over 65, they also include bills providing for health insur- 
ance programs for federal civil service employees. 
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EDUCATION 


Medical School Facilities 
Evaluated in Recent Reports 


Bills concerning the appropriation of funds for the ex- 
isting state supported medical schools and teaching insti- 
tutions and for the establishment of an additional medical 
school have been brought before the present state legis- 
lature. In view of these bills, several studies of the pres- 
ent medical education facilities become important. Included 
among these are the report of the Committee of 75, the 
Hamilton study, and the Texas Commission on Higher Edu- 
cation recommendations. 


University of Texas Medical Branch 


The University of Texas Committee of 75, a citizens’ 
group, reported that the University of Texas Medical 
Branch at Galveston is less than satisfactory in terms of 
quality standards used in their report. The committee be- 
lieves that the school does not rank in the upper half of 
the 82 four-year medical schools in the United States. 

Among the points brought out by the report concerning 


_ the Medical Branch are the following: 


1. The present physical plant is unsatisfactory. Not only 
is there shortage of space for student and research labora- 
tories, library and teaching areas, and animal quarters, but 
a sizable part of the space now in use is obsolete and needs 
to be modernized or replaced. It was estimated that be- 
tween $8,000,000 and $10,000,000 is needed for plant 
improvement. 

2. The quality and variety of clinical material available 
for teaching are inadequate. 

3. In appraising the faculty, the committee felt that 
there are too few members of the faculty to teach effec- 
tively the present number of students. The faculty also 
would not qualify as superior. 

4. The school is not attracting enough superior students. 
This seems to result in part from the general quality of 
the program offered, but it is also a result of the regental 
policy of admitting only residents of Texas. 

5. During much of the period covered by the study the 
school has lacked leadership which unified its staff to pur- 
sue the objectives sought. 

6. The principal circumstance hampering the develop- 
ment of a high quality program at the Medical Branch is 
the lack of adequate clinical material in the Galveston 
area. The population of Galveston has been increasing at 
only a moderate rate and hence the present situation is 
not likely to be remedied by growth in the community in 
the foreseeable future. 

7. The attainment of the higher quality levels at the 
Medical Branch will require a sharp reduction in the size 
of the entering class, the provision of a greater volume and 
variety of clinical material, and the provision of larger and 
more efficient physical facilities. 

The Committee of 75 made the following recommenda- 
tions concerning the Medical Branch: Classes be limited to 
from 80 to 100 students; the proper volume and variety 
of clinical material be provided; the physical plant be 
brought to first class quality; the faculty be strengthened; 
the over-all program of the Medical Branch be made 
stronger by a new and closer working relationship with 
the other medical units of the university system; and the 
city and county of Galveston and other counties and mu- 
nicipalities served by the Medical Branch hospital shoulder 
a reasonable share of the cost involved in the care of their 
indigent patients at the Medical Branch. 
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Southwestern Medical School 


As for the status of the University of Texas Southwestern 
Medical School in Dallas, the Committee of 75 believes 
that the quality of operation does not at the present time 
place the school in the upper half of medical schools in 
the United States, but that it deserves a rating of “‘satis- 
factory” by a narrow margin. 

The following points were brought out by the committee 
concerning the school: 

1. The school is not attracting a sufficient number of 
outstanding students. 

2. The full-time staff of the school is relatively young 
and newly organized. Most of the men are engaged in 
some form of research activity and a number show prom- 
ise for a future of distinction. 

3. Morale in the school and professional community of 
Dallas regarding the school is high. 

4. The physical plant of the school is new. The basic 
science building, which opened in 1955, is modern, well 
designed, and well adapted for its present use. A new 
clinical sciences building was occupied for the first time 
in September, 1958. 

5. The physical plant provides at present adequate fa- 
cilities for research. A good basic library has been organ- 
ized. 

6. Clinical material is provided by the 550-bed Parkland 
Hospital, which was built and is operated by the Dallas 
Hospital District. By contract with the school, heads of 
the clinical departments in the medical school are also 
heads of the departments in the hospital. Additional clin- 
ical facilities include the Veterans Administration Hospital, 
Children’s Hospital, Old Parkland Hospital, and Veterans 
Administration Hospital in McKinney. 

Recommendations made by the committee for the school 
include bringing the standards up somewhere between the 
superior and outstanding quality levels; in the future, 
taking care to maintain the excellent balance which now 
exists between the faculty, facilities, and students to be 
served; providing additional space for laboratory courses, 
library, and animal areas; admitting a limited number of 
superior out-of-state students as one means for improving 
the over-all quality of the student body. Also, there is 
need for student housing in the area of the school and 
for an auditorium of sufficient size to hold the entire 
student body, reports the committee. 


M. D. Anderson Hospital and Tumor Institute 


The quality of the M. D. Anderson Hospital and Tumor 
Institute is good and is improving, according to the Com- 
mittee of 75. It is between satisfactory and superior. The 
following statements were made by the committee con- 
cerning the institute: 

1. In terms of quality of the staff at the institution, it 
is being strengthened. The competitive position of the in- 
stitute in attracting men of recognized ability and promise 
has improved greatly in the last few years. 

2. The students come from several states and foreign 
countries. Although their quality seems to be satisfactory, 
the hospital has not attained a reputation that attracts the 
outstanding students in this category in the country. 

3. The physical plan of the M. D. Anderson Hospital is 
of the most modern construction and of advanced design 
and, according to the committee, one of the finest plants 
for its purpose in the world. 

4. There is an adequate volume and variety of clinical 
material available to the institution for the attainment of 
its objectives in research and education. There is a small 
institutional library which is well housed. 
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The committee recommended that the over-all quality of 
the institute be raised to the outstanding level, that atten- 
tion be raised to measures which will result in the recruit- 
ment and development of a staff capable of conducting 
outstanding research, that research funds be enlarged as 
the staff develops the capability to use the additional funds 
effectively, and that continuing efforts be made to attract 
gifted research students. 


Postgraduate School of Medicine 


The program of the University of Texas Postgraduate 
School of Medicine of Houston has never developed in the 
manner intended by the board of regents and would clearly 
rate as “less than satisfactory,” the Committee of 75 states. 

The school has never had adequate support. This lack 
of support. has been manifested in two ways: failure of the 
Legislature to appropriate funds for the operation of the 
school, and failure to evolve clear-cut operating policies 
for the school. 

The conditions which exist at the Postgraduate School as 
seen by the committee are as follows: 

1. Teaching facilities are the various accredited hospitals 
which have contractual agreements with the school. These 
hospitals have been accredited by the Joint Commission 
on Accreditation of Hospitals. 

2. Research facilities at the M. D. Anderson Hospital 
and in the various affiliated hospitals are available to some 
of the members of the medical faculty of the Postgraduate 
School. Research, however, is the concern of the school 
only in the sense that it contributes to its educational 
program. 

The committee believes that the objectives of the com- 
ponent of the University of Texas are important and worth 
while and the program should be brought up to the 
superior quality level. Given proper support, financial and 
otherwise, this school can offer the University of Texas 
an opportunity to attain a position of leadership in the 
field of graduate and postgraduate medical education. 


Hamilton Report 


The Hamilton report, an independent study of the Uni- 
versity of Texas Medical Branch, revealed that the large 
number of separate buildings, spread widely over the 
34 acre site of the Medical Branch in Galveston, results 
in excessive travel time and a lack of interdepartmental 
coordination. Many activities are housed in buildings which 
are substandard because they are not fire-resistive and 
are in poor condition, according to the report. 

The proposed master plan of improving the facilities of 
the Medical Branch made in the Hamilton Report include 
the addition of the following: (1) a central administra- 
tion building housing the library, autopsy and morgue 
suite, and class and seminar rooms; (2) auditorium; (3) 
basic science addition and animal quarters; (4) John Sealy 
Hospital addition for the hospitality shop, additional space 
for administration, and lobby; (5) outpatient addition; 
(6) clinical diagnostic building; (7) central service build- 
ing; (8) rehabilitation and maintenance building; (9) 
central air-cooling equipment building; (10) recreation 
facilities for faculty and students; (11) parking facilities. 


Texas Commission on Higher Education 


In a Texas Commission on Higher Education report to 
state budget offices and legislature, the commission had 
the following to say about the establishing of an additional 
tax-supported medical school: 
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In addition to the need for continued and increased 
financial support for medical education, the need exists 
for a better balance among programs and improved qual- 
ity in all higher education offerings in order that these 
institutions do not lead to a further deterioration in the 
availability of potential medical students. 


The Hamilton report, the commission pointed out, de- 
veloped an immediate plan for the Medical Branch calling 
for new construction and remodeling in the next 5 years 
amounting to about $10,500,000. In addition, a long-term 
plan for the following two decades calls for a further ex- 
penditure of $4,500,000. These recommendations were 
based on the assumption that the size of the entering class 
would be reduced from 160 to 100. Although significant 
improvement in the medical education and related programs 
at the Medical Branch could be expected, the fact remains 
that if these recommendations are actually effected, the 
establishment of a proposed new medical branch with an 
entering class of 100 would provide a net gain of only 40 
medical students to enter classes each year. 


The cost of constructing and equipping a new medical 
school could run as high as $20,000,000, assuming that a 
state-owned teaching hospital were erected. A total capital 
expenditure of as much as $30,500,000 over a 7 or 8 
year period could be involved (with an additional amount 
of $4,500,000 spread over a longer period). Additional 
operating expenses of a significant amount also would be 
required. Although the capital outlay and higher level of 
operating expenses could not be charged entirely to medi- 
cal education programs, these sums would yield a relatively 
small increase in the number of medical school graduates. 

In the view of the cost of constructing and operating a 
suitable teaching hospital, the commission recommended 
long-range planning for a new medical school facility 
rather than immediate action to provide one so that local 


efforts can be made to provide the required teaching hos- 
pital. 


Postgraduate Courses 


Myringoplasty, Houston, March 26-28.—The University 
of Texas Postgraduate School of Medicine will present 
this course each day from 9 until 5 p. m. at the Texas 
Medical Center. 

Fractures and Other Trauma, Chicago, April 15-18.— 
The Chicago Committee on Trauma of the American Col- 
lege of Surgeons will hold its third annual postgraduate 
course in fractures and trauma at the John B. Murphy 
Memorial Auditorium, 50 East Erie Street. Dedicated to 
the memory of Dr. Fremont A. Chandler, former professor 
and head of the Department of Orthopaedic Surgery of the 
University of Illinois, the course will cover almost all 
phases of trauma. Outstanding teachers from the five 
medical schools and chiefs of service of leading Chicago 
hospitals, as well as distinguished guests from other parts 
of the country, will speak, in addition to which illustrated 
lectures, audiovisual presentations, patient demonstrations, 
and question-and-answer periods will be held. Registration 
fee: $75. Residents, interns, and students will be admitted 
free, if a note of identification from chief of service or 
dean is presented. Further information is available from: 
Dr. John J. Fahey, committee chairman, 1791 W. Howard 
Street, Chicago 26. 


Dermatology and Syphilology, New York, April 21.— 
The New York University Postgraduate Medical School is 
presenting the second Howard Fox Memorial Lecture, to 
be given by Dr. Louis A. Brunsting, Sr., head of the Sec- 
tion of Dermatology of the Mayo Clinic and professor 
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of dermatology of the Mayo Foundation, Rochester, Minn. 
The title of his talk will be “Porphyria Cutanea Tarda.” 
It is slated for 8 p. m. in the auditorium of Alumni Hall, 
550 First Avenue, New York. 

Histopathology, New York, May 4-8.—The New York 
University Post-Graduate Medical School will sponsor this 
part-time course, 1 to 4 p. m. each day, under direction 
of Dr. A. Marvin Gillman. The course consists of lectures, 
demonstrations, and microscopic study of exemplary ma- 
terial covering intraocular inflammation, pyogenic, granu- 
lomatous, and nongranulomatous; glaucoma and hypoten- 
sion; trauma; intraocular tumors, fibroblastic states; and 
vascular-metabolic states. Further information may be ob- 
tained from the Associate Dean of the school, 550 First 
Avenue, New York 16.° 


Ophthalmoscopy, New York, May 4-8.—The New York 
University Post-Graduate Medical School will sponsor this 
course, under direction of Dr. George N. Wise, part-time 
from 9 a. m. to 12 noon daily. It will include a study of 
the normal fundus, congenital anomalies, diseases of the 
vitreous, retina, choroid, optic nerve head, and traumatic 
fundus changes. Students are required to bring their own 
ophthalmoscopes. Further information is available from the 


Associate Dean of the school, 550 First Avenue, New 
York 16. 


Pediatric Advances, Philadelphia, May 25-29.—The Uni- 
versity of Pennsylvania Graduate School of Medicine and 
the Children’s Hospital of Philadelphia are sponsoring a 
series of short refresher courses during May and June, of 
which this is one. Conducted by the staff of the Children’s 
Hospital, the curriculum will consist of clinics, demonstra- 
tions, and panel discussions in selected aspects of contempo- 
rary pediatrics in which important advances are being made. 
Tuition: $115. Interested physicians are urged to apply ear- 
ly, since total attendance is limited. The registration fee will 
be refunded if the registrant later finds it impossible to 
attend. Inquiries should be addressed to Dr. Irving J. Wol- 
man, director of postgraduate education, Children’s Hos- 
= of Philadelphia, 1740 Bainbridge Street, Philadelphia 
46. 

Medical Library Refresher Courses, Toronto, June 13.— 
The second refresher course program sponsored by the 
Medical Library Association will be given in a Saturday 
session at the King Edward Sheraton Hotel, Toronto, On- 
tario, Canada, preceding the Association’s fifty-eighth an- 
nual convention. Twelve courses will be offered. Enroll- 
ment is limited to 50 for each session, and applications 
will be accepted as they are received. Advance registration 
is required, the closing date being May 15. Further in- 
formation may be obtained from Miss Ruth Mann, Mayo 
Clinic Library, Rochester, Minn. 


Law-Science Short Courses Draw Texans 


A number of Texans were among 200 surgeons, psychi- 
atrists, and trial lawyers from all over the nation who 
participated in the University of Texas Law-Science Insti- 
tute’s February short courses in New Orleans. 

Dr. Hubert Winston Smith, both a physician and an 
attorney, is institute director. Others on the program were 
Drs. Arthur Grollman and Ruth. Jackson, Southwestern 
Medical School, Dallas; and Drs. William H. Ainsworth, 
John R. Derrick, Donald Duncan, Walter O. Klingman, 
Stephen R. Lewis, Jr., C. Christopher Morris, II, R. H. 
Rigdon, and Samuel R. Snodgrass, University of Texas 
Medical Branch, Galveston. Both courses were jointly 
sponsored by the Institute and the Louisiana State Bar 
Association. 
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University of Texas Medical Branch 


Dr. Selman A. Waksman, director emeritus of the Insti- 
tute of Microbiology at Rutgers University, gave the public 
Meyer Bodansky lecture at the University of Texas Medical 
Branch during January. His subject was “Social Implication 
of Antibiotics.” Best known for his discovery of strepto- 
mycin, Dr. Waksman received the 1952 Nobel Prize for 
this discovery. 


Chauncey D. Leake, Ph.D., former executive director of 
the University of Texas Medical Branch and now assistant 
dean at Ohio State University, has been named president- 
elect of the American Association for the Advancement of 
Science. He has been a member of the board of this organ- 
ization for many years. 


“Medical Writing” was the subject of Dr. Jacques P. 
Gray of Parke, Davis and Company, when he appeared as 
guest speaker at the Medical Branch during February. 


Dr. H. Middleton of Chepstow, Wales, visited in Gal- 
veston recently. He is consultant anesthesiologist for plastic 
surgery and Burn Centre for Wales and was guest of Dr. 
James Bennett, resident in the Department of Plastic Sur- 
gery at the University of Texas Medical Branch. 


The Medical School’s chapter of Alpha Omega Alpha 
held its annual banquet on December 3. Col. Charles H. 
Roadman, gave the banquet address as well as an open 
lecture in the afternoon. 


Dr. Arild E. Hansen, professor of pediatrics and chair- 
man of the department, has been elected to the American 
Board of Pediatrics. Dr. J. Fred Mullins, professor of 
dermatology and chairman, has been chosen to serve on 
the board of the National Foundation for Research in 
Cutaneous Diseases. 


Charles M. Pomerat, Ph.D., director of the Tissue Cul- 
ture Laboratory at the Medical Branch, gave the annual 


Israel Wechsler Lecture at Mount Sinai Hospital, New 
York. 


Baylor University College of Medicine 


Four instructors at Brooke Army Medical Center have 
been appointed assistant professors of the Baylor Uni- 
versity Graduate School through affiliation with the de- 
partment of administration at the Army Medical Service 
School. They are Lt. Col. Elwood W. Camp, Major Dan G. 


Kadrovach, Major Hasty Riddle, and Major Warren L. 
Taylor. 


Eye Research Grants Available 


The Research Committee of the National Society for the 
Prevention of Blindness invites requests for research grants 
in 1959. Funds are available for projects that may con- 
tribute to basic understanding of eye function and pathol- 
ogy or that may improve methods of diagnosis, treatment 
or prevention of blinding eye disease. Grants will be made 
this spring for requests received prior to May 1, and in- 
quiries can be addressed to Research Committee, National 


Society for the Prevention of Blindness, 1790 Broadway, 
New York 19. 


During the past year, a grant of $4,500 was awarded to 
Dr. Gaynelle Robertson, University of Texas Medical 
Branch, Galveston, for a study on effect of electrolytes on 
eye tissue in ocular surgery. 
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MEDICAL MEETINGS 


Association of American Physicians, Surgeons 
‘To Assemble in Fort Worth, April 2-4 


The socio-economic aspects of medical practice will be 
spotlighted April 2-4, when the Association of American 
Physicians and Surgeons holds its sixteenth annual meeting 
of Assembly and delegates. The conference will be at the 
Hilton Hotel in Fort Worth, with Dr. E. E. Anthony Jr. 
as chairman. 


Speakers will include Dr. Mal Rumph of Fort Worth, 
president; Dr. Robert D. Moreton of Fort Worth, president 
of the Tarrant County Medical Society; Dr. Howard O. 
Smith of Marlin, President of the Texas Medical Associa- 
tion; Dr. Cyrus W. Anderson of Denver, immediate past 
president of the association; the Rev. George A. Taggart 
of Anderson, Ind., Presbyterian minister; Charles C. Tan- 
sill, Ph.D., of Washington, D. C., professor of American 
history at Fordham and Georgetown Universities and 
author of 10 books on American foreign policy; Kent 
Courtney of New Orleans, publisher of The Independent 
American; C. Hamilton Moses of Little Rock, past presi- 
dent of the Arkansas Power and Light Company; Dr. 
Robert S. Green of Cincinnati, director of the Memorial 
Heart Laboratory and Clinics of St. Mary’s Hospital; Dr. 
Howard A. Nelson of Greenwood, Miss., immediate past 
president of the Mississippi Medical Association; and Con- 


gressman Bruce Alger, Republican representative from 
Dallas. 


Dr. Rumph will preside over the assembly business ses- 
sion, while Dr. Thomas Parker of Greenville, $. C., Speak- 
er, will preside over the delegates. 

Physicians who are members of their county medical 
societies are invited to attend. 


Top Speakers, Awards Set 
For SAMA Convention in Chicago 


Scientific papers and exhibits by more than a score of 
students, interns, and residents, as well as presentations by 
leaders in medicine, will highlight the ninth annual con- 
vention of the Student American Medical Association April 
30-May 3 in the Sheraton Hotel of Chicago. In addition, 
the group’s House of Delegates will meet April 30 and 
May 3. 

Speakers will include Dr. Corbett H. Thigpen, Georgia 
psychiatrist and co-author of “Three Faces of Eve,” who 
will discuss “Multiple Personality” and show color film 
sequences of the patient undergoing treatment; Dr. Alton 
Ochsner of New Orleans, who will speak on “Smoking 
and Its Relationship to Lung Cancer”; Dr. Carl C. Byers 
of Cleveland, whose topic will be “He Who Laughs—Last”; 
and Dr. R. B. Robins, Arkansas general practitioner. 

The SAMA Photographic Salon, a new feature, will show 
best medical and general interest photographs as selected 
from hundreds submitted by physician-photographers from 
all over the nation, and the SAMA Woman's Auxiliary will 
hold its second annual meeting concurrent with SAMA at 
the same hotel. The American Medical Association will 
sponsor the traditional reception honoring newly elected 
SAMA national officers as the final event of the meeting. 

SAMA-Lakeside Laboratories Awards, including cash, 
plaques and free all-expense trips to the American Medical 
Association’s convention and the privilege of exhibiting 
in that world-famed scientific assembly, will be given for 
best exhibits by students and interns or residents. 
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Physical Therapists Complete 
San Antonio Meeting Plans 


The state conference of the Texas Chapter, American 
Physical Therapy Association, will be held in San Antonio 
at the Gunter Hotel April 17-19, in conjunction with the 
annual session of the Texas Medical Association. 


The convention will open with a 6 p. m. dinner meeting 
in the Texas Room on Friday night, followed by a hospi- 
tality period sponsored by the Central Section of the Texas 
Chapter. 

Formal registration will begin Saturday morning on the 
Gunter mezzanine. A 10 a. m. group discussion, “How We 
Can Improve Our Services to the Patient,” will be chair- 
manned by Lt. Col. Agnes P. Snyder, A.M.S.S., Fort Sam 
Houston. 

Following luncheon at Casa Rio, the group will hear a 
second panel discussion, “Professional Problems of Physical 
Therapists.” Participants will be Miss Ruby Decker, Gal- 
veston, moderator; Dr. Oscar Selke, Jr., Houston; Dr. Louis 
Leavitt, Houston; and Col. Earl W. Brannon, Jr., Lackland 
Air Force Base, San Antonio. 

A 45-minute film program is slated for later in the 
afternoon, with cocktails and banquet with entertainment 
scheduled from 6:30 until 9 p. m. 

Sunday at 9 a. m., the group will hold a breakfast in 
the Gunter Ballroom, followed by the annual business 
meeting. 


Southwest Allergy Forum 
Plans April Session 


The twentieth annual meeting of the Southwest Allergy 
Forum, to be held at the Shamrock Hilton Hotel in 
Houston April 26-28, will attract guest speakers from 
across the nation, as well as Texas doctors. 

Texans on the program will include Dr. Richard L. Et- 
ter of Houston, president; Dr. Donald M. Gready, presi- 
dent of the Harris County Medical Society; Drs. Boen 
Swinny and Boen Swinny, Jr., Galveston; Dr. Salmon R. 
Halpern, Dallas; Dr. S. H. Jaros, Harlingen; Dr. T. S. 
Painter, Jr., Austin; Dr. Albert H. Unger, El Paso; Drs. 
David M. Earl, Wilson G. Brown, and J. M. Robison, all 
of Houston; Capt. Hans Pollack, Capt. Robert E. Smith, 
and Dr. Bernard T. Fein, all of San Antonio. Among 
chairmen of the various sessions are Dr. Clyde F. Elkins, 
Lubbock, and Dr. James R. Holman, Dallas. 

Among the variety of topics to be presented will be 
panel discussions of allergy in infants and children, nasal 
polypi, food allergy, and unusual and personal problems 
in allergy. 

A program of entertainment has been planned for visit- 
ing ladies. 


General Practitioners to Hear Texans 


The eleventh annual scientific assembly of the American 
Academy of General Practice, slated for April 6-9 in San 
Francisco, is expected to draw 7,000 doctors and guests. 
The nation’s second largest medical association and the only 
American medical group strictly for family doctors, the 
Academy is headed by Dr. Holland T. Jackson of Fort 
Worth. 

Other Texans on the program include Dr. Arthur Groll- 
man, University of Texas Southwestern Medical School, 
Dallas, who will discuss hypertension; and Lt. Col. E. H. 
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Vogel, Fort Sam Houston, who will speak on immediate 
burn therapy by general practitioners. 

The only national medical association which requires its 
members to do continuing postgraduate study, the academy 
has scheduled study subjects ranging from surgery and 
public health to animal diseases and immunization for 
this meeting. Climaxing the assembly will be a lecture on 
space travel by Capt. Norman L. Barr, USN, presented by 
closed-circuit color television using a radically new tele- 
casting process. Its use at the assembly will mark its initial 
appearance on the scientific program of a medical associa- 
tion. 

There will be 100 scientific exhibits, 300 technical ex- 
hibits, and presentation’ of 10 general practice residency 
training awards of $1,000 each. Dr. Fount Richardson, 
Fayetteville, Ark., the academy’s president-elect, will become 
president. 


Blood Bankers Elect Officers 


Dr. John B. Alsever, Southwest Blood Banks, Inc., of 
Phoenix, Ariz., was elected president when the South Cen- 
tral Association of Blood Banks held its first annual meet- 
ing in Austin February 6-7. 

Texans among the officers are Dr. Charles Pelphrey, 
Austin, vice-president; Florence Del Prete, Potter County 
Memorial Blood Center, Amarillo, reelected treasurer; L. 
Ruth Guy, Ph.D., Dallas, reelected secretary; and Dr. 
J. M. Hill, Dallas, Texas district director. 


Albuquerque, N. Mex., was selected as the 1960 annual 
meeting site, with date to be announced later. 

At the Austin meeting, Dr. J. M. Hill of the Wadley 
Research Center, Dallas, discussed “The Role of Research 
in Blood Banking’; Dr. John C. Gibson, II, of Harvard 
Medical School, Boston, discussed “Blood Component Ther- 
apy”; and the Texas State Department of Health’s K. C. 
Knolle, Austin, described “New Developments in Sero- 
logic Techniques.” Luncheon speaker was Dr. Ralph M. 
Hartwell of New Orleans. 


Medical Technologists Set 
Scientific, Social Programs 


Preregistration is strongly urged for persons planning to 
attend the twenty-seventh annual convention of the Texas 
Society of Medical Technologists April 10-11 at the Gunter 
Hotel in San Antonio. Medical technologists, students of 
medical technology, and guests are invited. 

The scientific program will include an instrumentation 
seminar and will cover space medicine, tissue culture, 
coagulation problems, endocrinology, hemolytic disease of 
the newborn, and regulations for radioisotope laboratory 
workers. The social program will include a reception, lunch- 
eon, style show, dinner and dancing at La Villita, and 
a historical tour. 

Further information is available from Mrs. Betty Bird- 
song, 114 Milford Drive, San Antonio 1. 


American College of Surgeons District 2 


The second Texas district of the American College of 
Surgeons held an all-day session March 7 at the Hilton 
Hotel in San Antonio. President is Dr. R. R. Nixon, San 
Antonio. 
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Houston to Have 
Pediatric Symposium 


The Baylor University College of Medicine Department 
of Pediatrics and the Division of Maternal and Child 
Health, Texas State Department of Health, are presenting 
a pediatric symposium March 26-28 in the auditorium of 
Texas Children’s Hospital in Houston. 


Guest speakers will include Dr. A. H. Parmalee, Sr., 
clinical professor of pediatrics, University of Southern 
California; Dr. Warren E. Wheeler, chairman of the De- 
partment of Pediatrics, Ohio State University; and Dr. 
John Caffey, professor of radiology, College of Physicians 
and Surgeons, Columbia University. 


Texas physicians on the program include Drs. Martha 
Yow, Russell J. Blattner, Murdina M. Desmond, J. C. 
Brennan, Carlos Vallbona, George Salmon, Joseph Melnick, 
C. William Daeschner, Edward B. Singleton, Richard H. 
Eppright, and Fred M. Taylor, all of Houston. 


Proctology Convention Slated 


The eleventh annual convention of the International 
Academy of Proctology will be held April 5-9 at the Plaza 
Hotel in New York. An unusual seminar on practical 
techniques for office and hospital is being planned, and 
there will be special emphasis on anal and rectal panel 
presentations and on newer treatment methods, as requested 
by those who attended the Mexico City meeting in 1958. 
There will be a good representation from Mexico, and a 
full program is planned for members of the Women’s 
Auxiliary and their guests. 


Gill Spring EENT Congress Set 


The Gill Memorial Eye, Ear and Throat Hospital and 
the Elbyrne G. Gill Eye and Ear Foundation are holding 
their thirty-second annual Spring Congress April 6-11 in 
the home town of these institutions, Roanoke, Va. Open 
to interested physicians, the program will cover ophthal- 
mology, otology, rhinology, laryngoscopy, maxillofacial 
surgery, bronchoscopy, and esophagoscopy. 


Myasthenia Gravis Symposium Ahead 


The second International Symposium on Myasthenia 
Gravis will be held under the joint auspices of the Myas- 
thenia Gravis Foundation, Inc. of New York and the Na- 
tional Institute of Neurological Diseases and Blindness, 
Bethesda, Md., April 18-19 in Los Angeles. Physicians and 
students may attend, and there is no registration fee. Fifty- 
seven speakers from western Europe, Canada, Soviet Rus- 
sia, and the United States will present their current work. 


Phi Lambda Kappa to Meet 


The seventh annual interim scientific meeting of Phi 
Lambda Kappa, national medical fraternity, will be held 
in Miami Beach, Fla., April 5-12. Designed for the benefit 
of the general practitioner, the program will feature papers 
and symposiums by specialists. All members of the medical 
and dental professions may attend, and registration informa- 
tion is available from Dr. Samuel L. Lemel, 1621 Euclid 
Avenue, Cleveland 14, Ohio. 
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Texas Radiological Society Elects 


Dr. Herman C. Sehested of Fort Worth was elected 
1959 president of the Texas Radiological Society when 
that group met in Dallas January 30-February 1. Other 
officers are Dr. Delphin von Briesen of El Paso, president- 
elect; Dr. Ben DuBilier of Austin, first vice-president; Dr. 
Albert G. Barsh of Lubbock, second vice-president; and Dr. 
R. P. O'Bannon of Fort Worth, secretary-treasurer. 

The next meeting of the society will be in Houston in 
January, 1960. 

Guest speakers at the Dallas session included Dr. C. 
Allen Good, Mayo Clinic, Rochester, Minn.; Dr. Walter 
Murphy, Roswell Park Memorial Hospital, Buffalo, N. Y.; 
Dr. Gwilym S. Lodwick, University of Missouri, Columbia; 
Dr. I. Steinberg, Cornell University, New York City; Dr. 
Theodore A. Tristan, University of Rochester, Rochester, 
NY, 


Border Public Health Session Ahead 


When the United States-Mexico Border Public Health 
Association holds its seventeenth annual meeting in Browns- 
ville and Matamoros March 30 to April 3, the program will 
include discussions on the recent progress in public health 
in both countries, the activities of joint health councils in 
border communities, the epidemiology and laboratory as- 
pects of arthropod-borne encephalitides, the needs and re- 
sources for the training of public health personnel working 
along the border, the rabies problem in the border area, 
and the attentuated live poliovirus oral vaccine. 

Also slated are meetings of six sections: maternal-child 
health, veterinary public health, venereal diseases, nursing, 
sanitation, and tuberculosis. There will be simultaneous 


translation services designed for those who do not under- 
stand Spanish. 


Texas Academy of Internal Medicine 


The Texas Academy of Internists met in Galveston, 
December 6. Dr. E. L. Persons, president of the American 
Society of Internal Medicine, was guest speaker. Dr. James 
V. Warren, Dr. Raymond Gregory, and Dr. Joseph Bass 
were among the Medical Branch faculty members who 
participated in the program. Dr. George R. Herrmann, 
professor of clinical medicine, is vice-president. 


Oklahoma Extends Invitation 


The Oklahoma State Medical Association has invited 
members of the Texas Medical Association who are unable 
to attend the annual session in San Antonio April 18-21 
to attend the Oklahoma group’s annual convention April 
20-22 in Tulsa. There is no registration fee for Texans 


who can identify themselves as members of the Texas 
Association. 


American Goiter Association to Meet 


The Ametican Goiter Association will hold its annual 
meeting April 30-May 2 in the Drake Hotel, Chicago. The 
program will consist of papers and discussion dealing with 
the thyroid gland, its physiology, pharmacology, pathology, 
and therapy. President of the group is Dr. Warren H. 


Cole of Chicago, and Dr. John C. McClintock of Albany, 
N. Y., as secretary. 
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DRUG NOTES 


Daricon Introduced for Ulcers 
And Gastrointestinal Disorders 


DARICON (Pfizer) is indicated in duodenal, gastric, and 
marginal peptic ulcer, ulcerative colitis, and other gastro- 
intestinal and genitourinary disorders. The generic name 
is oxyphencyclimine as the hydrochloride. The dose is 
usually 10 mg. twice a day. The drug is supplied in 10 mg. 
tablets. Chemically, it is 1-methyl-4, 5, 6-tetrahydro-2-pyri- 
midyl - methyl -a-cyclohexyl-a-phenylglycolate HCl. This 
places Daricon in a class of compounds of which the Ab- 
bott Company’s Tral (hexocyclium methyl sulfate) is a 
close relative. Antrenyl Bromide (Ciba) is similar while 
Artane (Lederle), Kemadrin (Burroughs and Wellcome), 
Elorine (Lilly), and Pathilon (Lederle) are somewhat 
similar. 


A new synthetic analgesic which is 10 times more ef- 
fective than morphine and 50 times more effective than 


TABLE 1.—Brands of N-Acetyl-Aminophenol. 


Amdil (Breon) Lyteca (Lloyd, Dabney) 
Anelix (Kirkman) Metalid (Columbus) 
Apamide (Ames) Nebs (Norwich) 
Elixodyne (Lemmon) Tempra (Mead) 
Febrolin (Buffington) Tylenol (McNeil) 
Fendon (A. P. C.) 















Other Ingredients 


Acetylcarbromal 
Aspirin, phenacetin, caffeine ..... : 
Pi CEN ea ce 8 tet 
Aspirin, caffeine 
Aspirin, caffeine, codeine 


Butabarbital, d-amphetamine sulfate, aspirin, salicylamide 


TABLE 2.—Combinations of N-Acetyl-Para-Aminophenol. 





codeine while being less addicting and safer has been given 
trial in more than 200 patients. The substance is NIH 
7519, devised by the National Institute of Health. Smith, 
Kline and French, Abbott, Merck, New York Quinine, and 
Mallinckrodt are companies considering its production. The 
new drug is expected to be priced intermediate to high. 

Chemically it is related to other narcotics, being a heavi- 
er, more highly substituted molecule. Many of our usable 
narcotics are methyl morphinan derivatives. NIH 7519 
is a benzomorphinan derivative. 


MADRIQID (Roche) recently has been introduced. This is 
the best example to date of contributing to our “jungle” 
of trade names. 

The psychology of the frequency of dose is good. People 
with acute infections constantly are aware of their condi- 
tions and by taking only one tablet every 12 hours feel 
they are not doing enough for their conditions. 

Although the name is catchy, simple, related, and ap- 
propriate to the product, I can see no justification to the 
pointless additional burden created by coining a new name 
for a new dose form. Madriqid physicians will recognize 
as merely Madribon supplied in 125 mg. capsules to be 
given four times a day. 

If physicians agree that assigning new names to such 
items is a nuisance, they should let the sales representatives 
hear about it. 


N-Acetyl-para-aminophenol, Acetaminophen, the analges- 
ic, antipyretic is appearing more and more frequently in 
formulations. A summary such as that in the accompany- 
ing tables may win some new friends and at the same 











Butabarbital, d-amphetamine sulfate, aspirin, salicylamide, atropine, 

hyoscine, hyoscyamine 
Butabarbital Sod. 
Butabarbital Sod. 
Butabarbital Sod., methamphetamine 
Demerol 


Dihydrocodeinone, phenylephrine, pyrilamine, potassium guaiacol-sulfonate, 


Coa anes nee). 2 a eee 
Zoxazolamine (Flexin) 
ere meme FOE Fi Ce eee ee Se eee eect 
d-Methorphan, chlorpheniramine, phenylephrine 
d-Methorphan, phenylephrine, pyrilamine and Pot. guaiacolate . 
Methyliso-octenylamide mucate, salicylamide 
Methyliso-octenylamide mucate, salicylamide, caffeine 
Neosynephrine, thenyldiamine, caffeine 


Phenacetin, phenylpropanolamine, phenyltoloxamine 
Phenyltoloxamine, salicylamide, dl-amphetamine, Metropine .... 
Phenyltoloxamine, salicylamide, vitamin C, citrus bioflavonoids, 
GRGOEE ROAR RRMRIEI 5 08 5.5 nhs sean WER BAT en eal iia 
SATAN 6 5 ius cae aes! Eg ee Oe 
Salicylamide, caffeine, phenylephrine, chlorpheniramine, 
phenyltoloxamine, pyrilamine ................ 
Salicylamide, codeine, caffeine ................. 
Salicylamide, phenobarbital, caffeine .......,..... 


Thephorin, Madribon, caffeine ........ 
Compiled from the American Drug Index, 1959. 





Manufacturer Brand 
sept Ames Apromal 
| cane a Buffington Doloro Compound 
SNORE eset Chicago Pharm. Acetylduo 
Saag Se Squibb Trigesic 
a ele. > Squibb Trigesic with 
codeine 
in ETRE IS Stuart Prolar 
Stuart Prolar-B 
53 eee ee Physicians Butapap 
Allison Nacetyl 
Seales McNeil Algoson 
Breon Demetol APAP 
Pen ae lenin Central Codigesic 
si aid os McNeil Flexilon 
McNeil Flexilon-HC 
LaRoche Romilar-CF 
Central Thormal 
Crystal Migrade 
Dumas-W ilson Nygram 
5 hile, Winthrop Neosynephrine 
Compound 
Chilcott Sinutab 
beara bl Strasenburgh Acogesic 
eee Lloyd, Dabney Euphenex 
5 late See sae Columbus Pediagesic 
Physicians Contramal-CP 
Chicago Pharm. Cylamide 
Chicago Pharm. Cylamide with 
Phenobarbital 
LaRoche Madricidin 
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time show staunch prescribers even further choices and 
combinations. The number of formulations may be a gauge 
indicating an effective, trouble-free agent. 


SYCOTROL (Reed and Carnrick) is a new cholinergic 
drug recently released to relieve anxiety and fears associated 
with cardiac and gastrointestinal symptoms. Dose: One 
3 mg. tablet four times a day. Sycotrol combined with 
nerve blocking agents (scopolamine, methyl nitrate) and 
the antacids magnesium and aluminum hydroxides in the 
form of MODUTROL (Reed and Carnrick) is said to “com- 
pletely heal peptic ulcer.” 

Sycotrol is an extremely close relative of Suavatil 
(Merck, Sharp and Dohme). If CHs is added to the 
diethylamino portion of Suavatil and then drawn into a 
cyclic structure, we would have the structural formula of 
Sycotrol. 


No generic name is used. 


—HERBERT SCHWARTZ, M.S., Austin. 


OF GENERAL INTEREST 


Progress, Past 
Mingle in 
San Antonio 


Historic San Antonio, where the shadows of the past 
mingle with the sunshine of the present, will be the scene 
of the ninety-second annual session of the Texas Medical 
Association and the forty-first convention of its Woman's 
Auxiliary. 

Because the city is San Antonio, the days selected for the 
convention are those of April 18-21: week of the annual 
Fiesta de San Jacinto, when one of the great carnivals of 
the world is staged there. 


Among Texas’ most publicized cities, San Antonio covers 
some 154 square miles and has a population of about 
600,000. Its climate is semitropical with average mean 
temperatures ranging from 50.6 degrees in January to a 
high of 84.4 degrees in August, making it an ideal locale 
for vacationers and retired persons. 


SHADOWS OF THE PAST 


Much of the charm of San Antonio—like that of New 
Orleans, San Francisco, and Williamsburg—lies in the 
memory of its past. 

Here is the old stone Alamo established in 1718, where 
Travis, Bowie, Crockett, and 180 more died in 1836, fight- 
ing what has been called the most heroic battle in all 
history, with odds of 25 to 1. Here are the four missions 
and their aqueduct, dating back to 1720, the era of the 
Spanish conquistadors. And here is the rambling Spanish 
Governors’ Palace, erected about 1749, where Moses Austin 
came in 1820 to ask permission to bring a colony of 
United States citizens into Spanish Texas. 

Here in the heart of San Antonio is La Villita, the 
“little town,” a city block restoration of San Antonio's 
earliest residential settlement. First a crude Indian village 
and then, in 1722, an adobe dwelling place of soldiers 
attached to the Mission San Antonio de Valero (the Al- 
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amo), its present restoration was begun in 1939 and it 
now houses little crafts shops. 

Also a well known landmark is San Fernando Cathedral 
on the west side of Main Plaza, a site originally selected 


-by order of the King of Spain. Santa Anna used the tower 


of the then existing church for observation during the 
siege of the Alamo. 

The importance of all these landmarks is felt most 
strongly, of course, during the annual Fiesta de San Ja- 
cinto, held during the week of April 21, when San An- 
tonians hold daily street and river parades with elaborate 
floats; crown Fiesta royalty, attired in glittering robes; 
Participate in dances, pageants, and parties of all kinds. 
The concluding Flambeau on the last Saturday night of the 
Fiesta has been described as the most beautiful lighted 
parade held anywhere in America. 


GROWING MEDICAL CENTER 


One of the most important medical centers in the 
Southwest, San Antonio is indeed a city of hospitals, and, 
by 1961, it will be the home of the nation’s first atomic 
age hospital. 

Brooke Army Medical Center, the world’s largest military 
medical installation, is engaged in training personnel in the 
latest methods of field medicine, treating the sick and 
wounded, and conducting medical research. Parts of this 
center are the 2,446 bed Brooke Army Hospital, which 
has more than 40 clinics and separate medical service 
activities; the Medical Field Service School, only Army 
school for training in field medicine, where nearly all Air 
Force doctors, dentists, nurses, administrative officers, and 
enlisted technicians are indoctrinated; and the Fourth Army 
Medical Laboratory, which services armed forces installa- 
tions throughout the five state area of the Fourth Army, 
conducting routine diagnostic testing, producing serums, 
testing animal origin foodstuffs, and making studies on 
epidemics. 

Southwest Foundation for Research and Education is one 
of the largest recipients of grants-in-aid for medical re- 


Pear 


Mission San Francisco de la Espada was founded 
originally on the Medina River and was moved to San 
Antonio in 1730 because of hostile Indian raids. 
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Among the attractions to physicians who attend the 
annual session in San Antonio will be (1) Mission Phar- 
macal Express, which will make a round trip every half 
hour, stopping at the St. Anthony, Gunter, and Hilton 
Hotels; (2) Arneson River Theatre, located on the San 
Antonio River, which will be the central reviewing site 
for a Fiesta river parade at annual session time (tourists 
may take boat rides on the river or stroll along its 
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banks); (3) newly remodeled Hilton Hotel and Grand 
Ballroom, headquarters for annual session, viewed here 
from the Hilton Inn Motor Hotel across the street; (4) 
Baptist Memorial Hospital, one of the newest hospitals 
in the city; (5) headquarters building of the Air Force 
School of Aviation Medicine at-Randolph Air Force Base; 
(6) skyline of San Antonio; and (7) the Alamo, site of 
Memorial Services during annual session this year. 
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search from national sources in this part of the country. 
A nonprofit organization, it engages in basic research in 
biomedicine. The foundation’s sister organization, South- 
west Research Institute, conducts applied research on many 
problems relating to medicine and medical research, in- 
cluding medical instrumentation and design. Staffs of these 
two institutions total more than 600. 


The other San Antonio medical institutions will also in- 
terest visiting members of the Texas Medical Association. 
Located here are the 1,000 bed San Antonio State Tuber- 
culosis Hospital, the 3,000 patient San Antonio State Hos- 
pital for the mentally ill, and six city hospitals: Nix 
Memorial, Santa Rosa, Medical Arts, Baptist Memorial, and 
Robert B. Green Hospital. 


Recently opened was the new United States Air Force 
Hospital at Lackland Air Force Base, containing 1,000 beds, 
to which patients are flown from all parts of the world 
for treatment and study. Additions now under construction 
will double its facilities. 


The Air Force School of Aviation Medicine head- 
quartered at Randolph Air Force Base is famed for its 
contributions to fundamental medical knowledge. Now 
under construction at Brooks Air Force Base is a new plant 
for the School of Aviation Medicine. 


Now being designed is the new Southwest Texas Meth- 
odist Hospital to be located in a northwest medical center, 
where the proposed new San Antonio medical school also 
would be situated. 

This hospital, which already has received national pub- 
licity, will be under construction in the fall of 1959. It 
is designed to withstand natural and man-made disasters, 
with its vital services to be housed underground in a 
survival complex. Though this hospital will eventually 
have 750 beds, it will be built in phases—the first, the 
survival complex and a 175 bed unit—to cost more than 
$3,000,000. 

The Bexar County Medical Society maintains one of the 
oldest medical libraries in the state; valued at $50,000, it 
consists of about 15,000 volumes. In addition, the libraries 
at Brooke Army Hospital and the Medical Field Service 
School contain more than 40,000 volumes, journals, and 
other medical literature, valued at $150,000. 

It is estimated that San Antonio receives an income in 
excess of $10,000,000 annually from persons who come to 
the city for medical attention and hospitalization and from 
members of their families who accompany them. 

At the same time, it has one of the finest city-county 
charity hospital systems in the nation with a medical staff 
of 100 leading local physicians and surgeons. 


MILITARY STRONGHOLD 


San Antonio today ranks as one of the world’s vital mili- 
tary centers, but the soldier has been important to San 
Antonio since its founding as a presidio. 

Fort Sam Houston, headquarters of the Fourth Army 
and Brooke Army Medical Center, has an 88 foot clock 
tower which served as a watchtower when the fort was 
established in 1876. The present day serviceman knows 
that long before his time “Fort Sam” was a famed cavalry 
and artillery post—and that among the earlier warriors it 
has housed was Geronimo, the Apache chief, imprisoned 
there with a band of his Indians back in 1886. 

Kelly Air Force Base is the nation’s oldest military air- 
field. It mow serves as America’s largest aircraft repair 
base and as headquarters for the San Antonio Air Materiel 
Area and for the Continental Division of the Military Air 
Transport Service. 
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Lackland Air Force Base, “the Gateway to the Air 
Force,” is a key basic training and indoctrination center 
and an Air Force Officer Candidate School, while Ran- 
dolph Air Force Base, one of the nation’s most beautiful 
bases, is also the world’s largest aerial training center de- 
voted to crew tactical training. In its Administration Build- 
ing is an aviation historical museum open to the public. 


TOURIST ATTRACTIONS 


Physicians and their families, perhaps visiting San 
Antonio for the first time during the Texas Medical As- 
sociation annual session, may wish to include extra days 
of sight-seeing. 

They may enjoy a boat ride up the picturesque San 
Antonio River which winds through the town, or a day 
at 363-acre Brackenridge Park, which houses the fifth 
largest zoo in the United States, a fine aquarium, a Chi- 
nese Garden, and the Sunken Garden Theater. 


The 88 foot clock tower at Fort Sam Houston in San 
Antonio served as a watchtower when the fort was 
established in 1876. 


One of the greatest collections of original circusana, the 
Hertzberg Circus Collection, is on display in a wing of the 
San Antonio Public Library. Viewing it, the tourist can 
trace the evolution of the circus from the original grant 
by King George III of England through the early colonial 
shows, the great Barnum’s heyday, and to the present. One 
room contains a complete miniature circus. 

Ancient and modern art treasures are on continual ex- 
hibit in the Witte Museum adjacent to Brackenridge Park 
and at the Marion Koogler McNay Art Institute a few 
blocks away. The largest collection of modern French art 
in the Southwest—including paintings by Van Gogh, 
Gauguin, Cezanne, and their contemporaries—hangs in the 
McNay Art Institute, as does watercolor art by such famous 
Americans as Winslow Homer, John Marin, and Mary 
Cassatt, plus numerous other types of collections. 


The Witte Museum includes important Indian displays, 
a Transportation Room filled with old vehicles, a doll col- 
lection from around the world, and, behind the main 
building, a group of interesting old homes salvaged from 
San Antonio’s past. In its Fiesta Room, visitors will find 
a dazzling display of robes, costumes, and jewels from 
“royalty” of past Fiestas de San Jacinto since 1909. 
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Personals 


Dr. A. B. Cairns, Methodist Hospital pathologist, Dallas, 
was on the program February 14-15, when the University 
of Texas held its eleventh Hospital Pharmacy Seminar in 
Austin. The seminar topic was poison information centers. 

Brooke Army Hospital in San Antonio has named its 
neuropsychiatric building in honor of the late Brig. Gen. 
Rawley E. Chambers in special ceremonies held during 
February. Maj. Gen. William E. Shambora, commander of 
the Brooke Army Medical Center, was chief speaker. 

Dr. Andres Goth, professor of pharmacology, University 
of Texas Southwestern Medical School, Dallas, will be 
among speakers when the Dallas County Pharmaceutical 
Association sponsors a pharmacy and management confer- 
ence in Dallas March 18-19. 

Dr. Carlos A. Slaughter of Sugar Land has been elected 
a trustee of the Laura Eldridge Memorial Hospital in that 
city. 

Austin Drs. M. Elizabeth Gentry and Georgia F. Legett 
have been listed in the first edition of “Who’s.Who of 
American Women.” 

Dr. Joe Thorne Gilbert has been elected to the board 
of directors of the Austin Chamber of Commerce. 

Dr. James L. Pipkin, Houston, Baylor University Post- 
graduate School of Medicine, participated on the program 
of the ninth biennial meeting of the Southeastern States 
Cancer Seminar in Tampa, November 19-21. 

Dr. John C. Turner Jr., who has been a fellow in sur- 
gery in the Mayo Foundation in Rochester, Minn., has 
left that city to be located in Tyler. A second former Mayo 
fellow in surgery, Dr. J. W. Nixon, Jr., will be located in 
San Antonio. Dr. Herman J. Schultz, who has been a 
fellow in dermatology and syphilology in the Mayo Founda- 
tion, will be located in Houston. 

Dr. Hubertus Strughold, adviser for research and pro- 
fessor of space medicine at the Air Force School of Avi- 
ation Medicine in San Antonio, has been named the 1958 
winner of the Dr. John J. Jeffries award for outstanding 
contributions in space and aviation medicine research. The 
presentation was made in New York in January, at the 
Institute of the Aeronautical Sciences Honors Night Dinner. 

Dr. Edda Von Bose of San Antonio, who recently re- 
tired after 44 years of medical practice in hospitals across 
the nation, has been ‘selected as “Woman Physician of the 
Year” bythe Alamo Chapter of the American Medical 
Women’s Association. She was honored at the women’s 
dinner of the International Medical Assembly of Southwest 
Texas held in San Antonio in January. 

“Millions Can Be Saved” was the topic of Dr. Ridings 
E. Lee of Dallas when he appeared as chief speaker at 
the recent thirteenth annual Goodwill Industries awards 
and installation dinner in San Antonio. He was introduced 
by Dr. C. W. Tennison, immediate past president of the 
Bexar County Medical Society and president-elect of the 
medical staff of Santa Rosa Hospital. 

Dr. T. W. Folbre has been elected president of Nix 
Memorial Hospital, San Antonio, with Dr. Paul L. Gorsuch, 
vice-president, and Dr. Robert W. Griffin, secretary. 

Returning as chief of Brooke Army Hospital’s Depart- 
ment of Medicine in San Antonio is Col. Robert E. Blount, 
who held that position prior to a just-completed 3-year 
stint as consultant in medicine to the Surgeon of the Army 
in Europe. 

Mrs. Dorothy Barton Saegert, wife of Dr. August H. 
Saegert, San Antonio, died in that city January 22, 1959. 
In addition to her husband, she is survived by two daugh- 
ters and her mother, all of San Antonio. 

Dr. Lester L. Keyser, for the past 21 years associated 
with the Fredericksburg Hospital and Clinic, has been 
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appointed medical director for the new Southern Methodist 
University Student Health Center, Dallas. 

Dr. Hugh E. Wilson, Ill, Dallas, was selected to receive 
the silver “Jayson,” symbolic of selection as one of the 
United States Junior Chamber of Commerce 10 outstanding 
young men of 1958. 

Dr. Everett R. Veirs, chief of the Section of Ophthal- 
mology for Scott and White Clinic, Temple, is author of 
a fast-selling book for patients, “So You Have Glaucoma,” 
all proceeds of which are going toward the fund for a 
proposed new $10,000,000 physical plant for the clinic. 
Dr. Veirs is also the author of a medical text, “The 
Lacrimal System.” 

Dr. Floyd Lee Spring, Friona, married the former Miss 
Anne Moore of Manchester, England, in Friona December 
6, 1958. They are at home in Friona, where Dr. Spring 
is in general practice. 

The name of the Obstetrical and Gynecological Assembly 
of Houston has been changed to the Herman W. Johnson 
Obstetrical and Gynecological Society in honor of the late 
Dr. Herman W. Jobnson. 

The new Matagorda County hospital unit in Palacios 
will be named the Wagner General Hospital in memory 
of the late Dr. J. R. Wagner, who died May 28, 1957. 
The name was selected by the County Hospital Board as 
the winning entry in a citywide contest sponsored by the 
Palacios Rotary Clul. Nineteen of the submitted entries 
contained the name of the widely-known country doctor, 
a former president of the Matagorda County Medical 
Society. 

Texans recently named fellows of the American College 
of Radiology include Dr. V. H. Shoultz, Abilene; Dr. 
James A. Martin, Dallas; Drs. Gilbert H. Fletcher and 
Luther M. Vaughan, Houston; Drs. Robert F. Boverie and 
Delphin von Briesen, El Paso. 

New San Antonio parents include Dr. and Mrs. Melvin 
L. Thornton, who have a girl, and Dr. and Mrs. Raymond 
B. Wait, who have a boy. 


Texas Blue Shield Program Cited 


C. Lincoln Williston, executive secretary of the Texas 
Medical Association; Dr. Roy T. Lester, medical director 
of Blue Shield of Texas; and Dr. Russell L. Deter, chair- 
man of the Texas Medical Association’s Committee on 
Voluntary Health Insurance and Health Care Costs, at- 
tended the annual Blue Shield National Professional Rela- 
tions Conference held in Chicago February 9-11. 

“We believe we have an effective portfolio of communi- 
cation between Blue Shield and the Texas Medical Associ- 
ation,” Mr. Williston told the conference members, point- 
ing to a 19-point program of professional relations for 
Blue Shield developed in Texas with leadership by the 
Texas Medical Association. 

This program, he continued, has as its objective “educa- 
tion: informing physicians of existing problems, and secur- 
ing their wholehearted cooperation in correcting them.” 


Nursing Recruits Reach New High 


Admissions to schools of professional and practical nurs- 
ing reached a new high in 1958, according to the Com- 
mittee on Careers, National League for Nursing, New 
York. An estimated 46,600 students entered basic profes- 
sional nursing schools, compared with 44,281 the preceding 
year. Some 20,000 began training for careers in practical 
nursing, compared with 16,710 the year earlier. 
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Preventive Mental Health Centers Seen 


Ten regional mental health centers in Texas, proposed 
by the Division of Mental Health, Texas State Department 
of Health, would be controlled and administered by local 
authorities, with minimum standards set by the State 
Health Department, and with operating expenses provided 
jointly from state and local funds, a recent report from 
the department states. 

(At a January 24 meeting of the Texas Medical Associa- 
tion Committee on Mental Health, it was recommended 
that “regional mental health centers, being primarily pre- 
ventive in mature, remain under the State Board of 
Health.” ) 

Proposed services of such centers would include services 
for emotionally disturbed children, mentally retarded chil- 
dren, handicapped children, young to elderly adults, indi- 
viduals returning to the community from state hospitals 
and special schools, and alcoholics, as well as development 
of long-range community mental health programs of pre- 
vention in cooperation with community leaders and those 
in the “helping” professions. 


The Division of Mental Health has asked the Legisla- 
ture to appropriate $200,000 for five regional centers in 
1959-1960 and $400,000 for 10 centers in 1960-1961. 
Over half the people in Texas, living in more than 200 
of the state’s 254 counties, have an almost complete lack 
of reasonably accessible preventive services in mental health, 
the department points out. Only 10 of 254 counties have 
psychiatric outpatient clinics for children or adults, and 40 
per cent of the state’s population lives outside the 20 
metropolitan areas in which 95 per cent of the psychiatrists 
in private practice are located. 


Localities which have expressed an interest in a regional 


mental health center: Beaumont, Harlingen, Lubbock, Mid- 
land, Odessa, Tyler, Victoria, and Wichita Falls. 


More Psychiatric Patients in General Hospitals 


There is a growing trend toward establishment of psy- 
chiatric inpatient units in Texas general hospitals, accord- 
ing to a report by the Division of Mental Health, Texas 
State Department of Health, which surveyed 20 general 
hospitals in 17 Texas communities in the spring of 1958 
to make the survey. 

The survey reveals that the average psychiatric unit in 
the survey has 18 beds, the number ranging from 4 to 35. 
Mental patients rarely remain here longer than 6 weeks, 
and the average length of stay is about 2 weeks. 

While average daily cost for all patients in these hos- 
pitals is about $22, average daily cost for psychiatric pa- 
tients is approximately $19, somewhat conservative when 
compared with national average costs. 

In most cities surveyed, women psychiatric patients out- 
number men two to one. Most of these are in the 35-45 
age bracket and are diagnosed as having some type of 
illness characterized by depression. 

All the psychiatric units surveyed are equipped to admit 
acutely disturbed psychotic patients; many accept patients 
suffering from alcoholism, but drug addicts are rarely seen 
by most of these units. 

Electroshock therapy is by far the chief specific treatment 
used in the inpatient psychiatric units, a fact which may 
indicate that patients selected for treatment in general 
hospital units are selected particularly for this treatment. 
Also, many psychiatrists feel that illness characterized by 
depression is especially amenable to electroshock therapy. 

The introduction of tranquilizers in recent years is 
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credited with the growing acceptance of psychiatric patients 
by hospital administrators who were formerly distressed 


by the disruptive or destructive behavior of some mental 
patients. 


Most hospital administrators interviewed felt their psychi- 
atric units were serving the middle income group “or 
higher.” Apparently, the upper income group patient is 
most likely to go to private psychiatric hospitals in major 
Texas cities or to a nationally-known out-of-state treatment 
center, the middle income patient is using the general 
hospital increasingly, and the patient from the lower 
socio-economic group goes to a state hospital for treatment. 

There are seldom empty beds in the psychiatric units of 
general hospitals, the survey showed, and 35 per cent of 
the admissions come from geographical areas outside the 
community. 

All the surveyed units are staffed by members of the 
American Psychiatric Association.-The trend seems to be 
for young psychiatrists to practice in association with an- 
other psychiatrist. The future expansion of psychiatric 
units will depend on the supply of psychiatrists, of course, 
and upon the willingness of these physicians to settle in 
small and medium sized cities. Indications are that even in 
small towns, one or two psychiatrists have very busy prac- 
tices. 

In existing units, there is still an acute shortage of an- 
cillary staff (psychiatric social workers, clinical psycholo- 
gists, occupational therapists, and psychiatrically trained 
nurses ) . 

Advantages of psychiatric units in general hospitals in- 
clude a better community attitude toward the mental pa- 
tient; the patient’s opportunity for earlier treatment and 
a shorter hospital stay, closer to home; and relief of the 
strain on overtaxed state hospitals, the report states. 


Mental Health Grants Awarded 


Two employees of the Big Spring State Hospital—Mrs. 
June Wright, chief of social service, and Keith C. Wright, 
industrial therapist—have been awarded in-service training 
grants by the Southern Regional Education Board under 
its program of mental health training and research. They 
will visit Topeka State Hospital and the Menninger Founda- 
tion under the grants, which are designed to enable staff 
members of mental hospitals in the South to observe new 
or unusual programs in other hospitals in the country in 
order to improve their own. 


Applications for the grants are still being accepted; there 
is no deadline and applications are acted upon as received. 
Ninety thousand dollars was provided by the National 
Institute of Mental Health for this purpose. Those inter- 
ested should write directly to the Southern Regional Edu- 
cation Board, 130 Sixth Street, N.W., Atlanta 13, Ga. 


Public Health Service Sets Exam Series 


Surgeon General Leroy E. Burney has announced a 
second series of competitive examinations for appointment 
to the regular corps of the United States Public Health 
Service. These will be held May 12-15, and applications 
must be filed no later than March 27. Categories include: 
clinical and public health nursing, bacteriology, entomol- 
ogy, parasitology, health education, and social work. Ap- 
plication forms and additional information may be obtained 
from the Surgeon General, U. S. Public Health Service, 
(P), Washington 25, D. C. 
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Easter Seal Campaign Reflects 
Expanding Services to Crippled 


The 1959 Easter Seal campaign, being conducted Febru- 
ary 27 to March 29 (Easter Sunday), has as its purpose 
the continuing and expanded care and treatment of crip- 
pled children and adults. 


Almost a quarter million crippled persons received such 
help during 1958 through the Easter Seal contributions of 
American citizens, according to a year-end report issued by 
the National Society for Crippled Children and Adults. 

Fifty new centers and programs, including rehabilita- 
tion and treatment centers, camps, nursery schools, and 
new and expanded programs within already existing facili- 
ties, bring total Easter Seal projects to substantially more 
than 1,400. Broad scope of the services includes care and 
treatment of those with orthopedic disorders, cerebral palsy, 
arthritis, poliomyelitis, muscular dystrophy, and multiple 
sclerosis. 





EASTER SEALS 1959 
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Founded in 1956, the Easter Seal Research Foundation 
has provided $376,578.28 in 49 grants to 34 basic and 
clinical research projects in 29 universities and colleges. 


Dr. Dean W. Roberts, executive director of the national 
society, points out that dangerous shortages of trained work- 
ers in the rehabilitation field continue to be the single 
greatest obstacle to further progress and expansion of Easter 
Seal services. 


Texas Helps Set 1958 AMEF Record 


1958 was a record year for the American Medical Edu- 
cation Foundation, as the nation’s physicians demonstrated 
their concern over the plight of the medical schools by 
contributing a headline-making sum of $1,133,654 to the 
fund. 

The 1958 amount is a 15 per cent jump over the 1957 
total, with 35 states—including Texas—showing sizable 
increases. The Texas contribution leaped from $29,717.00 
in 1957 to $44,013.90 this past year, and the Woman's 
Auxiliary to the Texas Medical Association was one of 12 
state auxiliaries receiving AMEF Awards of Merit for their 
efforts during 1957-1958. 

The million-plus sum was distributed to 85 medical 
schools at a special ceremony during the Congress on Medi- 
cal Education and Licensure in Chicago February 9, 1959, 
an event following closely the eighth annual AMEF state 
chairmen’s meeting held in Chicago January 24-25. 

At the latter session, Dr. Hugh H. Hussey, dean of the 
Georgetown University School of Medicine, member of the 
AMA Board of Trustees and AMEF board of directors, gave 
the keynote address. Urging a change in the appeal made 
by the foundation to the medical profession, he said, 
“Rather than stress AMEF contributions as payment for a 
debt owed, let us instead emphasize that they are current 
tuition fees . . . The learning process didn’t stop at grad- 
uation . . . You've been learning ever since you left 
medical school. And the chief source for that learning has 
been the same school from which you graduated. The only 
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difference is that now it must depend on your conscience 
when it comes to collecting tuition.” 

Dr. Frank B. McGlone of Denver, largely responsible 
for a 100 per cent increase in Colorado contributions to 
AMEF during his tenure as state chairman, has been ap- 
pointed new chairman of the national campaign commit- 
tee. Committeeman representing the southern states, which 


include Texas, is Dr. Carlo J. Tripoli of New Orleans. 






MEMORIAL 
IBRARY 





Ambroise Pare 


For a moment let us direct our attention to the sixteenth 
century. Let us remember that it was during this period that 
the Dark Ages were coming to a close and the Renaissance 
was beginning. to develop fully. Marked advances were 
being made in all fields. 


A Polish scientist, Copernicus, presented his startling 
theory concerning the solar system. Andreas Vesalius of 
Holland repudiated the centuries old works of Galen by 
publishing his revolutionary anatomical findings in “De 
Fabrica Humani Corporis.” Paracelsus in Switzerland was 
changing concepts in materia medica by instituting the use 
of metallic compounds as adjuncts in treatment to the old 
herbivorous derivatives. This was a time of great religious 
turmoil. The church and state were closely united with re- 
sultant incessant wars between France, Italy, Austria, and 
Spain. It was into this period in 1510 in Laval, France, 
that Ambroise Paré was born. 


His parents were poor and he had very little formal 
education. He learned his medicine early as an apprentice 
to an older brother who was a physician. He was possessed 
with a keen mind and he rapidly became a skillful barber- 
surgeon, which was the lowest of the three castes of doc- 
tors during this period. As soon as he was qualified, Paré 
became a combat surgeon. He became employed by Freach 
noblemen at war, his duty being to care for them in 
case of illness or injury. During this time if his employers 
were unharmed he was free to treat any other wounded 
whom he might desire to see, and he was allowed to 
charge any fee which he might desire. Thus, he had the 
opportunity to see and observe multitudes of amputations 
and gunshot and other wounds. Being a skilled and careful 
observer and a wise thinker he was able to make many 
novel deductions concerning the treatment and care of 
wounds. 

During his experiences he became the first man to de- 
scribe and use a ligature for control of hemorrhage instead 
of the customary actual cautery. Also, he discovered that 
it was not necessary for wounds to suppurate. He learned 
that there was such a thing as a wound healing without 
infection. It was a custom in those days, as it had been 
through the past several centuries, routinely to cleanse each 
wound with boiling oil to prevent contamination by effects 
of gun powder, which was thought to be poisonous. Once 
during a great battle he ran out of boiling oil in his min- 
istrations and was unable satisfactorily to cleanse the 
wounds of all the injured. Paré was upset, as he was a 
conscientious man, and was unable to rest all through the 
subsequent night for worrying about the poor soldiers for 
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whose wounds he had not been able adequately to care. 
Early the next morning he arose and made his way to his 
patients and began his rounds. To his surprise he noticed 
that the wounds which had not been boiled in oil looked 
much better than the ones which theoretically had been 
treated correctly. He continued his observation of these 
wounds and healing progressed much more satisfactorily, 
quickly, and completely in those which had been left open 
and had been merely carefully cleaned with water. From 
this he developed the idea that suppuration came not from 
the wound itself, but from the air. Thus, he had the germ 
theory idea some 300 years before Lord Lister predicated 
and proved this theory with his work in England. Paré’s 
skill caused him to become famous far and wide. He be- 
came a favorite of the court and became physician to 
several kings of France. He did more than anyone in 
history to elevate the place of the barber-surgeon to a 
dignified level. 

With all of these opportunities for success which Paré 
experienced he continued to be an humble man. He took 
little credit for any success which he might have had. He 
was a very moral, religious, and compassionate man as was 
evidenced in many of his works. Many times without fee 
or recompense he would spend all night with some so- 
called insignificant person whom he was nursing back to 
life. He abhorred mercy killing and spoke far and wide 
to effect the discontinuance of such practices during war 
and civil life. He became greatly interested in prosthetic 
appliances and developed numerous prostheses for arms, 
legs, eyes, nose, ears, and even cleft palates. Many of these 
prostheses were ingenious and elaborate, having mechan- 
isms to simulate elbow and finger functions. Of course 
they were tremendously heavy and practicability of many 
of them was questionable, but at least they showed the 
productivity of his mind in a period during which appar- 
ently few medical men were really thinking. 

Paré was vitally interested in education and the further- 
ance of medical information. He wrote numerous books on 
practically every phase of medicine known then. He was 
interested in gout, poisoning, plague, tuberculosis, genito- 
urinary surgery, and obstetrics. He was the first to pop- 
ularize the precedure of podalic version. His idea to avoid 
secrecy in medicine was an unusual attribute in those times. 
Paré did his utmost to disseminate all his knowledge. He 
tried his best to inform everyone of any ideas that he had 
that might equip them to take better care of their patients. 
He did his writings in French, which was a much more 
widely read and understood language than the traditional 
Latin. In this respect Paré always liked to compare him- 
self to a candle. He theorized that no matter how many 
other candles were lighted from a first candle they could 
still not detract from the light put forth by the original 
candle. 

Needless to say, his revolutionary ideas and his fame 
caused him to excite great jealousies among fellow mem- 
bers of the medical profession. As he grew old his humility 
compelled him to write his apologies in order to refute 
statements that had been made about him in various 
pamphlets, especially one written by a former dean of the 
faculty of medicine. His famous “Apology for My Life and 
Account of My Journeying in Various Places” was written 
when Paré was 75 and offered his apologies to his “little 
masters” for having caused them so much trouble during 
his lifetime. 

Paré had the utmost faith in prayer and God. This was 
proven by the fact that he concluded his description of 
nearly all of his cases with the sentence, “I dressed his 
wounds and God healed him.” This is a philosophy of 
life which it behooves all of us to hold today. Paré was 
court physician to the Catholic kings for many years, but 
by his own admission he was Protestant. He could not 
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condone the persecutionary methods of Catholicism in those 
days. 


Paré lived a full life and gained fame within his own 


_ lifetime. He lived to a ripe old age and died at age 80. 


We have this statement by L’Estoile concerning his death: 
“Thursday the 20th of December 1590, the Eve of St. 
Thomas, died at Paris in his own house Master Ambroise 
Paré, surgeon to the king, at the age of 80 years, a 
learned man and the chief of his art who in spite of the 
times had always talked and talked freely for the peace and 
for the good of the people, that which made him as much 
loved by the good as he was wished evil and hated by the 
wicked.” Paré was buried at the Church of St. Andrews 
des Arcs in the nave at the foot of the tower. 

To Ambroise Paré might be aptly applied the sketch of 
the ideal medical man as conceived by Robert Lewis Steven- 
son. “Generosity he has such as is possible only to those 
who practice an art, never to those who drive a trade; 
discretion, tested by hundreds of secrets; tact, tried in a 
hundred embarrassments; and what are more important, 
Herculean cheerfulness and courage. So it is that he brings 
air and cheer into the sick room and often enough, though 
not so often as he wishes, brings healing.” 


Suggested Readings 


1. Bodenheimer, J. M.: Ambroise Paré; Military Sur- 
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3. Gibson, T.: Prostheses of Ambroise Paré, Brit. J. 
Plastic Surg. 8:3-8 (April) 1955. 

4. Middleton, G. W.: Historical Setting of Ambroise 
Paré, Am. Med. (new series) 20:413-417 (July) 1925. 

5. Miller, J. L.: Joyfull Newes Out of the New-Found 
Worlde; Lectures on the History of Medicine, Mayo Foun- 
dation Lectures, Philadelphia, W. B. Saunders, 1926-1932, 
pp. 253-294. 

6. Osler, W.: The Anatomie Universelle of Ambroise 
Paré, Ann. Med. History 1:424-425 1917. 

7. Riddell, W. R.: Contributors to the Science of Medi- 
cine; Ambroise Paré, M. J. & Rec. 121:175-177 (Jan.- 
June) 1925. 

8. Valentine, St. J.: Ambrose Paré, Barber-Surgeon, Can- 
adian M. A. J. 72:612-615 (April) 1955. 


—W. D. THAMES, JR., Lufkin. 
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Dr. S. N. Key, Jr., Austin, 26 journals. 
Mrs. Ernest R. McCauley, Moody, 86 books, 231 jour- 
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Dr. R. G. McCorkle, Austin, 24 books, 12 journals. 


Dr. Allan H. Neighbors, Jr., Austin, 22 journals, 1 book. 
Dr. Morris Polsky, Austin, 18 journals. 












rea Motion Pictures 





Someone Is Watching 
16 mm., black and white, sound, 15 min., 1957. 


This film, produced by the Information Productions, 
Inc., New York, for the New York State Department of 
Health, deals with the various ways in which legal nar- 
cotics stocks fall into the hands of dope addicts and ped- 
dlers through carelessness and false confidence. It empha- 
sizes the need for safeguarding of drugs. Actual cases are 
taken from the files of the New York State Health De- 
partment’s Bureau of Narcotics Control. 





Dallas Auxiliary Gives Films 


The Woman’s Auxiliary to the Dallas County Medical 
Society has presented the Memorial Library of the Texas 
Medical Association with three films, two copies of “Molly 
Grows Up” and one copy of “None for the Road.” These 
films are in great demand and the additional copies will 
fill a need for programs. 


% Books 





Books Newly Acquired 


Transactions of the Association of American Physicians, 
Seventy-first Session, 1958. 

Coates, John Boyd (Ed.): Preventive Medicine in World 
War Il, Communicable Diseases, vol. 4., Washington, Med- 
ical Department, United States Army, 1958. 

DePalma, Anthony: Management of Fractures and Dis- 
locations, Philadelphia, W. B. Saunders, 1959. 

De Takats, Geza: Vascular Surgery, Philadelphia, W. B. 
Saunders, 1959. 

Fields, William S.: Pathogenesis and Treatment of Park- 
insonism, Springfield, Ill., Charles C Thomas, 1958. 

Lewis, George Morris: Practical Dermatology, ed. 2, 
Philadelphia, W. B. Saunders, 1959. 

Lichtenstein, Louis: Bone Tumors, ed. 2, St. Louis, C. V. 
Mosby, 1959. 

McGregor, Alexander Lee: Synopsis of Surgical Anatomy, 
Baltimore, Williams and Wilkins, 1957. 

Milch, Henry, and Milch, Robert Austin: Fracture Sur- 
gery, New York, Hoeber-Harper, 1959. 

Paton, R. Townley, and Katzin, H. M.: Eye Surgery, 
New York, McGraw-Hill, 1957. 

Pendergrass, Eugene P.: The Pneumoconiosis Problem, 
Springfield, Ill., Charles C Thomas, 1958. 

Prior, John A., and Silberstein, Jack S.: Physical Diag- 
nosis, St. Louis, C. V. Mosby, 1959. 

Raven, Ronald William (Ed.): Canver, vol. 5, London, 
Butterworth, 1959. 

Selye, Hans: Chemical Prevention of Cardiac Necroses, 
New York, Ronald Press, 1958. 

Singleton, Edward B.: X-Ray Diagnosis of the Ali- 
mentary Tract in Children, Chicago, Year Book Publishers, 
1959. 

Wright, Frank: Sedimentation Rate of Human Erythro- 
cytes, Washington, Vantage Press, 1958. 

Wohl, Michael G.: Long-Term Illness, Philadelphia, 
W. B. Saunders, 1959. 

Yegr Book of Drug Therapy, 1958-59, Chicago, Year 
Book Publishers, 1958. 
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Year Book of General Surgery, 1958-59, Chicago, Year 
Book Publishers, 1958. 

Year Book of Medicine, 1958-59, Chicago, Year Book 
Publishers, 1958. 

Year Book of Obstetrics and Gynecology, 1958-59, Chi- 
cago, Year Book Publishers, 1958. 

Year Book of Radiology, 1958-59, Chicago, Year Book 
Publishers, 1958. 


Book Notes 


An Introduction to the’ Study 
Of Experimental Medicine 


CLAUDE BERNARD, 226 pages. $1.50. New York, Dover 
Publications, Inc., 1957. 


“Even mistaken hypotheses and theories are of use in 
leading to discoveries.” This is an important statement 
made by Claude Bernard in this book. 

Bernard has often been called the “father of experi- 
mental medicine” and is famous for contribution in the 
discovery of the vasomotor system and functions of the 
pancreas. 

In this book Bernard attempts to illustrate the value of 
mistaken theories or hypotheses by using the ancient al- 
chemists as examples. He goes on to show that although 
the alchemists’ theories were false, their research led to the 
founding and later development of the science of chemistry. 

This book is the only important work of Claude Ber- 
nard now available in English translation. In it his efforts 
to transform physiology into an exact science are given. 


The Medical Management of Cancer 


HENRY D. DIAMOND, M.D., F.A.C.P., Associate Attending 
Physician, Medical Neoplasia Service of the Department of 
Medicine, Memorial Center for Cancer and Allied Diseases; 
Assistant Professor of Clinical Medicine, Cornell University 
Medical College. 179 pages. $6.75. New York and London, 
Grune and Stratton, 1958. 


Although this is a small book, the author has crowded 
into it a wealth of information. 

In his discussion of the lymphomas, leukemias, plasma 
cell myeloma, tancer of the lung, cancer of thyroid, cancer 
of the breast, and cancer of the prostate, the general 
scheme of discussion deals with the etiology and incidence 
insofar as it is known, the pathology and natural history 
of the disease, the sites of probable involvement in ac- 
cordance with their frequency, modes of diagnosis, the 
accepted modes of treatment and their evaluation, and the 
end results one might expect. 

This book is written from the practical point of view 
so that the practicing physician in a short time can ob 
tain information that might otherwise take hours of read- 
ing in more voluminous discussions of the subject. 

One of the most valuable things about this small book 
is a liberal number of good references on the subject. A 
total of 130 references are included for the lymphomas and 
leukemias alone. In his discussion of isotopes in the ap 
pendix, it was interesting to note that Andreaus Cassius in 
1685 did the classical experiment of producing colloidal 
gold which went almost unnoticed until Faraday’s famous 
paper in 1857, and on this base some 90 years later, Shep- 
pard, Goodell, and Hahn in 1947 were to use it in the 
radioactive form. 

It simply points up the indebtedness of each generation 
to the preceding ones. There is much food for thought 
compressed into this monograph. 


—Joe C. Rude, M.D., Austin. 
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Aldosterone 


An International Symposium, edited by ALEX F. MULLER, 
M.D., and CECILIA M. O'CONNOR, B.Sc. 232 pages. $8. 
Boston, Little, Brown and Company, 1958. 


This is another volume in the excellent series of sym- 
posiums on endocrine problems. The discovery of aldo- 
sterone has opened new vistas in the understanding of water 
and electrolyte metabolism. Conn’s report of a syndrome 
due to an aldosterone producing adrenal tumor and the 
description of elevated aldosterone excretion in cases with 
edema have given emphasis to the importance of this hor- 
mone. This symposium, held in June, 1957, in Geneva, 
includes fine basic experimental approaches and data con- 
cerning the origin and effects of aldosterone as well as the 
relation of these data to clinical problems. Of particular 
note is the paper by Dr. Stanbury relating aldosterone to 
the kidney and its handling of potassium and the effect 
of potassium deficiency on renal function. 


The data on physiological control of aldosterone produc- 
tion, presented in papers by Stahl, Bartter, and Muller, 
showed the significance of such factors as fluid shift, in- 
travascular volume, and posture on the basic output and 
diurnal variation of aldosterone excretion. In the papers by 
Ayres and others and Gross and Desaulles, the physiologic 
action of aldosterone has been elucidated. A number of 
clinical cases are discussed in light of the findings presented. 
There are several reports on basic methodology: urine assay 
for aldosterone, physiological effects of aldosterone in ani- 
mals under varying conditions, and the content of the vari- 
ous hormones in the adrenals and adrenal tumors. The 
discussion, after the papers and at the end of the sympos- 
ium, is searching and informative. Many questions remain 
to be answered, though, by later investigations: Why do 
tumors producing an excess of aldosterone produce different 
syndromes from those of cardiac failure and cirrhosis? What 
is the mechanism of production of edema by aldosterone? 
What is the mechanism of control of aldosterone in edema- 
tous states? 

In summary, this is an excellent volume, although a 
highly technical one, and should be studied by anyone 
doing endocrinologic or metabolic research and those prac- 
titioners who specialize in endocrinology. 


—Leonard R. Robbins, M.D., Houston. 


Electrocardiography 


MICHAEL BERNREITER, M.D., F.A.C.P., Assistant Clinical 
Professor of Medicine, University of Kansas Medical School. 
134 pages. $5. Philadelphia, J. B. Lippincott Co., 1958. 


This is another short manual of electrocardiography. It 
has no advantages over the several such manuals that have 
been published in the last 5 years and is deficient in the 
excessive conciseness of some of the basic considerations. 
There are some clear electrocardiographic tracings of clin- 


ical problems, and the section on arrhythmias is well il- 
lustrated. 


—Homer R. Goehrs, M.D., Austin. 


What We Do Know About Heart Attacks 


JOHN W. GOFMAN, M.D., Professor of Medical Physics, 
University of California, Berkeley, 180 pages. $3.50. New 
York, G. P. Putnam’s Sons, 1958. 


Obviously written for the general reader, this small 
volume deals with a subject that currently is receiving wide 
attention. Except for considerable repetition the material is 
presented attractively. 

The mechanism of coronary occlusion is briefly ex- 
plained. This is followed by a discussion of various factors 
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that have been incriminated in the causation of coronary 
atherosclerosis. These include the plasma lipoproteins, age, 
sex, obesity, hypertension, diet, heredity, smoking, occupa- 
tion, and diabetes. It is concluded that an increase in the 


-blood lipoproteins and hypertension are the two known 


basic factors that hasten the atherosclerotic process. There- 
fore it is advised that persons be examined for these ab- 
normalities and treated as early as possible for the pre- 
vention of heart attacks. 


Most physicians probably will find this book interesting 
and thought provoking. They will read with particular 
interest the author’s explanation of the lipoproteins as 
separated by the ultracentrifuge and his concept of the 
differences of the various fractions. However, most medi- 
cal men undoubtedly will view with a healthy skepticism 
many of the conclusions reached by the author and await 
much more experimental and clinical evidence before ac- 
cepting the opinion of a single investigator in such a 
controversial field. For similar reasons they probably will 
recommend the book to only a selected group of patients. 


—R. Lewis Cope, M.D., Houston. 


Ligament and Tendon Relaxation 


GEORGE STEWART HACKETT, M.D., F.A.C.S., Consulting 
Surgeon, Mercy Hospital, Canton, Ohio. ed. 3. 151 pages. 
$6.75. Springfield, Ill., Charles C Thomas, 1958. 


The author has written a monograph on a specific sub- 
ject primarily of ligament and tendon relaxation. Upon 
his original investigation he concentrated his attention pri- 
marily in the lumbosacral and sacroiliac regions. However, 
as his technique developed he expanded his field of interest 
to all ligaments of the body with the idea of treating them 
by prolotherapy, which is a coined word arising from the 
word, “proli-,” meaning offspring. This prefix is used in 
the word “proliferate” to produce new cells in rapid suc- 
cession. The various trigger point areas of tenderness have 
been identified with their specific distribution of derma- 
tome sensation change. The diagrams are given to illustrate 
these dermatome areas of pain distribution. 


The therapy known as prolotherapy consists primarily of 
injecting a sclerosing solution, such as Sylnasol or a zinc 
sulfate-phenol stock solution. These injections are made on 
the basis that fibrous tissue proliferation is established and 
better attachment of the musculotendinous area can be 
made to the underlying bony structure. Throughout the 
entire book the author stresses the importance of accurate 
diagnosis and localization of the true point of pathology. 
He confirms his theories on the treatment by animal experi- 
mentations and also by case histories which are outlined 
in the book. 


—Edward F. Thomas, M.D., Amarillo. 


The Neuroses and Their Treatment 


EDWARD PODOLSKY, M.D., Department of Psychiatry, Kings 
County Hospital, Brooklyn. 555 pages. $10. New York, 
Philosophical Library, Inc., 1958. 


This book consists of 32 separate papers that have been 
collected by the editor and reprinted by permission of the 
editors of 15 leading psychiatric journals. 

The first one-third of the book contains articles concern- 
ing anxiety and hysteria in children. The latter two-thirds 
contains articles referable to the psychotherapeutic and 
pharmacotherapeutic methods of treatment of the neuroses. 
There are a few outstanding contributions to a better un- 
derstanding of the psychopathology of neuroses and several 
very useful and practical papers on drug therapy. 


—E. C. Winkelmann, M.D., San Angelo. 
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ORGANIZATION 


Registration, Information, and Messages 


This year there will be no advance registration for the 
annual session. 


The Registration Desk in the lobby of the Hilton Hotel 
will be open daily Saturday through Tuesday, April 18-21, 
from 8 a. m. to 5:30 p. m. In addition, there will be 
registration, especially for members of the House of Dele- 
gates but open to all, at the entrance to the Roof Garden 
of the Hilton Hotel from 7 to 8 p. m. Saturday, immedi- 
ately preceding the first meeting of the House. 


Information may be obtained at or near the Registra- 
tion Desk or from the Message Center, at which emergency 
messages for physicians will be accepted and telephones 
maintained for use by physicians. Physicians are requested 
to encourage their offices, families, and patients to keep 
their calls to the Message Center at a minimum and to 
check in with their offices or homes at intervals so that 
such messages as do come to the Message Center can be 
handled espeditiously. Those who see notices that they 
have messages at the Message Center are asked to check 
promptly with the Center. 


A Message Center in the lobby of the Hilton Hotel will 
be open Saturday through Tuesday, 8 a. m. to 6 p. m. 
A Message Center in Mezzanine C of the Gunter Hotel 
will be open Sunday through Tuesday, 8:30 a. m. to 
6 p. m. 


Mail and telegrams may be addressed in care of the 
Texas Medical Association, Hilton Hotel, during the period 
of the annual session. 


Woman’s Auxiliary 


The Woman’s Auxiliary will have headquarters at the 
St. Anthony Hotel, and all women attending the annual 
session are invited to register there at the Auxiliary Regis- 
tration Desk in the lobby. 


Hotel Accommodations 


Hotel and motel reservations are being made directly 
with the hotel or motel of choice. Most Association activi- 
ties will be at the Hilton and Gunter Hotels and Auxiliary 
events at the St. Anthony Hotel. A list of available facili- 
ties follows: 


Blue Bonnet Hotel, 426 North St. Mary’s 

Crockett Hotel, 301 East Crockett 

Gunter Hotel, 205 East Houston (booked to capacity) 
Hilton Hotel and Inn, 309 South St. Mary’s (booked to capacity) 
Menger Hotel, 204 Alamo Plaza (booked to capacity) 
Robert E. Lee Hotel, 311 West Travis 

St. Anthony Hotel, Travis and Navarro (booked to capacity) 
White Plaza Hotel, 203 East Travis 

Alamotel Courts, 1119 Austin Highway 

Aloha Motel, 1435 Austin Highway 

Alpine Motel, 1107 Austin Highway 

Belvedere Motor Hotel, 1970 Austin Highway 

Cactus Courts, 1054 Austin Highway 

Casa Linda Motel, 3215 Broadway 

El Montan Motor Hotel, 6806 San Pedro 

Flamingo Hotel, 1131 Austin Highway 

Holiday, 3535 Broadway 

Modern Motel, 1474 Austin Highway 
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Pan American, 5433 Broadway 

Park Mo-Tel, 3617 Broadway 

Park Plaza Motel, 2908 Broadway 

Ranch Motel, 3101 Broadway 

Rio Lado Drive In Motel, 1100 North Se. Mary's 
Siesta Motor Courts, 4441 Fredericksburg Road 
Skyliné Morel, 1401 Austin Highway 

Travis Motel, 4455 Fredericksburg Road 
Town House Motel, 942 N.E. Military Dr. 
The Westerner, 1116 Austin Highway 

Victory Court, 1125 Austin Highway 

The Wayfarer Motel, 600 East Elmira 

Western Sun Motel, 1031 Austin Highway 


The local Committee on Housing is headed by Dr. Wil- 
liam D. Montgomery, who will attempt to assist those 
having difficulty obtaining accommodations. The committee 
will have someone on duty in the area of the Registration 
Desk during the session. 


Transportation 


The “Mission Pharmacal Express” will provide transpor- 
tation for participants in the Texas Medical Association 
annual session and Woman’s Auxiliary convention in San 
Antonio, April 19-21. The “train” is scheduled to make a 
round trip every half hour with stops at the St. Anthony, 
Gunter, and Hilton Hotels. On Sunday the schedule will 
begin at 12 noon with special runs between 4 and 6 p. m. 
to include the Alamo, where Memorial Services will be 
held at 5 p. m. Monday and Tuesday the train will run 
from 8 a. m. to 5:30 p. m. on the regular half hour 
schedule. This transportation is offered through courtesy of 
the Mission Pharmacal Company of San Antonio. 


Annual Session Reporter 


Physicians attending the 1959 annual session will have 
available each morning Sunday through Tuesday the An- 


- nual Session Reporter, courtesy of Great American Reserve 


Insurance Company of Dallas. The newspaper will be dis- 
tributed in the registration area in the lobby of the Hilton 
Hotel, near the entrance to the Grand Ballroom of the 
Hilton Hotel, and on the mezzanine floor of the Gunter 
Hotel. 


General Meeting Luncheons 


The Association will sponsor two General Meeting 
Luncheons, one Monday and the other Tuesday, both at 
12:30 p. m. and both in the Roof Garden, Hilton Hotel. 
Members of the Association and Auxiliary and guests are 
invited. Tickets will be required for admittance, and they 
will be on sale at $3 each near the Registration Desk in 
the lobby of the Hilton Hotel. 


President’s Party 


A seated dinner honoring the President will be held 
Tuesday at 8:30 p. m. in the Grand Ballroom of the Hilton 
Hotel. Larry Herman’s Orchestra will furnish music for 
dancing with Eduardo Martinez Mexican Revue providing 
the floor show. Tickets at $7.25 each will be on sale near 
the Registration Desk in the lobby of the Hilton Hotel. 
Association and Auxiliary members and guests may attend; 
tickets will be required for admittance. Dress will be 
optional. 


DAILY SCHEDULE 


Saturday 


9:00 a.m., Texas Heart Association Board of Directors 

9:00 a.m., Texas Society of Plastic Surgeons 

10:00 a.m., Committee on Cancer Symposium 

1:30 p.m., Committee on Nuclear and Atomic Medicine 
Symposium 

1:30 p.m., Texas Heart Association 

2:00 p.m., Texas Society of Athletic Team Physicians 

3:00 p.m.,- Texas Air-Medics Association 

4:00 p.m., Committee on Industrial Health Symposium 

8:00 p.m., House of Delegates 


Sunday 


7:30 am., Chairmen of Reference Committees Breakfast 

7:30 a.m., Woman’s Auxiliary Council Women’s Breakfast 

8:00 a.m., Texas Diabetes Association 

8:30 a.m., Texas Neuropsychiatric Association 

9:00 am., Reference Committees 

9:00 a.m., Texas Air-Medics Association 

9:00 a.m., Texas Chaprer, American College of Chest Physicians 

9:00 a.m., Texas Heart Association 

9:00 am., Texas Society of Anesthesiologists 

10:00 a.m., Gonzales Warm Springs Foundation Medical 
Advisory Committee 

12:00 noon, Blue Cross-Blue Shield Luncheon 

12:30 p.m., Woman’s Auxiliary State Executive Board 

1:30 p.m., Texas Traumatic Surgical Society and Texas 
Industrial Medical Association 

2:00 p.m., Texas Neuropsychiatric Association Section on 
Neurology and Neurosurgery 

2:00 p.m., Texas Neuropsychiatric Association Section on 
Psychiatry 

2:00 p.m., Texas Society of Gastroenterologists and 
Proctologists 

5:00 p.m., Memorial Services 

6:30 p.m., Texas Chapter, American Association of Public 
Health Physicians 

7:00 p.m., Woman's Auxiliary Past Presidents Dinner 

7:30 p.m., House of Delegates 

Scientific and Technical Exhibits 
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Monday 


8:00 a.m., Woman's Auxiliary Business Session 
8:30 a.m., Refresher Courses 
9:50 a.m., General Meeting 
10:00 a.m., Motion Pictures 
10:00 a.m., Texas Air-Medics Association 
10:00 a.m., Texas Dermatological Society 
10:00 a.m., Texas Ophthalmological Association 
10:00 a.m., Texas Orthopedic Association 
12:00 noon, Woman’s Auxiliary County Presidents Luncheon 
12:15 p.m., Texas Orolaryngological Association 
12:30 p.m., General Meeting Luncheon 
12:30 p.m., Past Presidents Association 
12:30 p.m., Texas Chapter, American Academy of Pediatrics 
:30 p.m., Woman's Auxiliary Business Session 
:15 p.m., Scientific Sections 
:15 p.m., Conference of City and County Health Officers 
3:30 p.m., Woman's Auxiliary Tea 
:45 p.m., Texas Society of Pathologists, Inc. 
:30, 6:00 p.m., Alumni Banquets 
Scientific and Technical Exhibits 


Tuesday 


8:00 a.m., Orientation Program 
8:00 a.m., Woman's Auxiliary Business Session 
8:30 a.m., Refresher Courses 
10:00 a.m., General Meeting 
10:00 a.m., Motion Pictures 
10:00 a.m., Texas Ophthalmological Association 
12:00 noon, Woman's Auxiliary Style Show Luncheon 
12:15 p.m., Society of Life Insurance Medical Directors of Texas 
12:30 p.m., General Meeting Luncheon 
12:30 p.m., Fifty Year Club 
2:15 p.m., Scientific Sections 
2:30 p.m., House of Delegates 
3:00 p.m., Woman's Auxiliary Post-Convention Executive 
Board Meeting 
4:45 Texas Physical Medicine and Rehabilitation Society 
7:00 p.m., Fraternity Parties 
8:30 p.m., Presidents’ Party 
Scientific and Technical Exhibits 








Alumni Banquets 


Alumni banquets will be held Monday evening. Dr. Wil- 
liam M. Center, San Antonio, is chairman of the committee 
arranging these events. Tickets will be on sale in the 
registration area in the lobby of the Hilton Hotel. Banquets 
planned, all scheduled for the Hilton Hotel, together with 
the San Antonio physician in charge, are as follows: 


Baylor University College of Medicine—Walnut Room, 
6 p. m., Dr. Darrell Willerson. 


Louisiana State University School of Medicine.—Parlor 
B, 6 p. m., Dr. Thomas Hebert. 


Tulane University School of Medicine——Crystal Ball- 
room, 6 p. m., Dr. Dan A. Russell, Jr. 


Unwersity of Arkansas School of Medicine-—Grand 
Ballroom, 6 p. m., Dr. William M. Center. 


University of Tenneseee School of Medicine-—Alamo 
Room, 6 p. m., Dr. Carl J. Walker. 


University of Texas Medical Branch—Roof Garden, 
5:30 p. m. Dr. M. Bradfield Oxford. Dinner at 6:30 
p. m. will follow cocktails. Classes of 1909, 1919, 1934, 
1939, 1944, and 1949 will have reunion celebrations. 


Fraternity Parties 


Fraternity parties will be held Tuesday from 7 to 8 p. m. 
Dr. James L. Mims, Jr., San Antonio, is chairman of 
the committee planning these affairs. The parties planned, 
with the local chairmen, are as follows: 


Alpha Kappa Kappa.—Roof Garden, Hilton Hotel, Dr. 
Charles M. Manhoff. 


Nu Sigma Nu.—Walnut Room, Hilton Hotel, Dr. 
Charles F. Skripka. 


Phi Beta Pi.—South Terrace, Gunter Hotel, Dr. David 
T. McMahon, Jr. 


Phi Chi.—Assembly Room, Gunter Hotel, Dr. James L. 
Mims, Jr. 


Phi Delta Epsilon.—Parlor B, Hilton Hotel, Dr. M. M. 
Rosenzweig. 


Phi Rho Sigma.—Texas Room, Gunter Hotel, Dr. Rolan 
R. Botkin. 


Theta Kappa Psi—Alamo Room, Hilton Hotel, Dr. 
Royal B. Lea. 


River Parade and Fiesta 


The 1959 annual session was planned so that physicians 
and their families in addition to attending the session 
might enjoy Fiesta de San Jacinto, the festival traditionally 
held in San Antonio the week in which April 21 occurs. 
Because many persons not associated with the medical 
meeting will be in San Antonio for Fiesta,-annual session 
participants who wish to take part in Fiesta activities 
should plan early to arrange for bedroom accommodations 
for the entire period they expect to be in San Antonio and 
to secure tickets for the events they wish to attend. 

All inquiries about Fiesta should be directed to the 
Fiesta Association, 325 Majestic Building, San Antonio. 

Special efforts have been made to permit annual session 
visitors to attend the River Parade on Monday evening, 
April 20. Tickets have been reserved in special sections for 
the Texas Medical Association until April 1. They may be 
obtained from the Fiesta Association as follows (check 
should accompany ticket request) : 
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Arneson River Theatre (center of parade activities), 
entered through gate 5: 


Box seats with chairs (boxes 5-9), 105 tickets at $4.80. 

Amphitheatre seats (rows D-Q), 187 tickets at $3.60. 

Riverside seats (on river banks near the beginning of 
the parade in close proximity to the Hilton Hotel and La 
Villita), entered through gate 4: 

Box seats with chairs (boxes 1-4), 181 tickets at $1.80. 

Riverside chair seats (section G), 190 tickets at $1.50. 


Riverside bleacher seats, unreserved (sections A-C), 760 
tickets at $1.20. 

After April 1, the sections blocked out for the Texas 
Medical Association wil] not be held,. but tickets probably 
will be available in other locations. 

Other Fiesta events of possible interest follow: 


April 19. Presentation of Miss Fiesta, 4:30 p. m. 
April 20. Pilgrimage to Alamo, 4:30 or 5 p. m. 


April 21. A Night in Old San Antonio, 5-10 p. m. 
Street Dancing, 8:30 p. m. 

April 22. A Night in Old San Antonio, 5-10 p. m. 

April 23. Garden Festival and Concert, 4-10 p. m. 
Festival Ceremonial Dress Parade, 4:30 p. m. 
A Night in Old San Antonio, 5-10 p. m. 
Band Festival, 7:30 p. m. 

April 24. Battle of Flowers, 3:30 p. m. 
A Night in Old San Antonio, 5-10 p. m. 
Street Dancing, 8:30 p. m. 


House of Delegates 


The House of Delegates will hold its first meeting Sat- 
urday at 8 p. m. in the Roof Garden of the Hilton Hotel. 
It is anticipated the House will reconvene Sunday at 7:30 
p. m. and Tuesday at 2:30 p. m. in the same room. The 
agenda for the House, together with such reports and 
resolutions as were available at press time and a list of 
officers and committees, have been incorporated into a 
Handbook for Delegates and may be obtained by others 
upon request. All members of the Association may attend 
meetings of the House but may not participate in discus- 
sion or voting unless designated as delegates. 


Reference Committees 


Reference committees will hold their first meetings to 
consider business assigned to them by the Speaker of the 
House of Delegates at 9 a. m. Sunday. Additional meetings 
will be at such other times as the chairmen of the com- 
mittees find necessary. Meeting places other than for the 
first meetings will be assigned at the Message Center in 
the lobby of the Hilton Hotel. Committee chairmen are 
urged to inform the Message Center staff when they have 
called meetings so that inquiries can be answered. 

Any member of the Association may arrange with a 
reference committee for appearance in defense of or op- 
position to items referred to it from the House of Dele- 
gates. 

Meetings of reference committees Sunday at 9 a. m. 
will be held in the Hilton Hotel as follows: 


Reports of Officers and Committees —Parlor A. 
Resolutions and Memorials.—Parlor C. 
Finance.—Parlor E. 

Constitution and By-Laws.—Parlor B. 

Scientific Work.—Parlor D. . 

Medical Service and Public Relations—Alamo Room. 
Board of Councilors —Parlor F. 
Board of Trustees—Room 1130. 
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Chairmen of reference committees are asked to attend a 
breakfast meeting with the Speaker of the House of Dele- 
gates at 7:30 a. m. Sunday in Parlor A of the Hilton Hotel 
to discuss procedures and expedite business. 


Committee Meetings 


Specific announcements about committee meetings to be 
held at the time of the annual session will be made later. 


Stenographers 


A Stenographers Room will be set up in Room 307 of 
the Hilton Hotel. Stenographers will be furnished for As- 
sociation business upon request at the Message Center in 
the lobby of the Hilton Hotel. 


A Press Room will be maintained in Room 530 of the 
Hilton Hotel. 


Orientation Program 


An orientation program for new and transfer members 
of the Texas Medical Association, as authorized by the 
House of Delegates for provisional members, will be held 
Tuesday morning, beginning at 8 a. m., in the Crystal 
Ballroom of the Hilton Hotel. The program, open to all 
members of the Association, follows: 


(8:00) 
(8:30) 


Registration and Coffee. 
Call to Order. 
C. E. WILLINGHAM, Tyler. 
Welcome: Objectives of Orientation Pro- 
gram. TRAVIS SMITH, Abilene. 
The Medical Association: An Accounting of 
Stewardship—W hat Happens to Your $50? 
Troy A. SHAFER, Harlingen. 
Public Relations and Socio-Economic Con- 
siderations in the Practice of Medicine. 
Mr. C. LINCOLN WILLISTON, Austin. 
Medical Ethics Considerations in the Practice 
of Medicine. 
C. E. OSWALT, JR., Fort Stockton. 
Medical Etiquette: Obligations of the Physi- 
cian to Colleagues and to the Profession. 
R. MAYO TENERY, Waxahachie. 


(8:35) 


(8:45) 


(9:00) 


(9:30) 


(9:50) 


. (10:10) 
. (10:25) 


Coffee. 
Serving the Doctors of Texas. 
DONALD M. ANDERSON, Austin. 
Voluntary Health Insurance. 
Roy T. LESTER, Dallas. 
Workmen's Compensation Laws: Charges, 
Obligations, and the Law. 
SMITH PETTIGREW, Dallas. 
Legal Aspects of Medical Practice: Malprac- 
tice—How to Avoid It. 
PHILIP R. OVERTON, LL.B., Austin. 


Adjournment to Attend General Meeting 
Luncheon. 


. (10:45) 


- (11:05) 


< (42225) 


13. (12:00) 


A Day of Special Symposiums 


The Committee on Cancer, Industrial Health, and Nu- 
clear and Atomic Medicine of the Texas Medical Associa- 
tion will sponsor a series of three programs on Saturday, 
April 18, arranged so that physicians may attend all three. 
They are designed for all members of the Association. 


TEXAS State Journal of Medicine, MARCH, 1959 


CANCER IN TEXAS TODAY 
(Sponsored by the Committee on Cancer) 
Saturday, April 18, 10:00 a. m. 
. Roof Garden, Hilton Hotel 


1. How Much Cancer? HENRY A. HOLLE, Austin. 


2. What Kinds of Cancer? CHARLES PHILLIPS, Houston. 
3. Where Is It? MAYNARD S. HART, El Paso. 
4. What Are We Doing About It? 


R. LEE CLARK, JR., Houston. 


RADIATION OVEREXPOSURES AND ACCIDENTS 


(Sponsored by the Committee on Nuclear and Atomic 
Medicine ) 
Saturday, April 18, 1:30 p. m. 
Roof Garden, Hilton Hotel 
Herbert C. Allen, Jr., Houston, Moderator 

This symposium will deal with the clinical signs and 
symptoms related to nuclear accidents, problems confront- 
ing the physician with respect to estimation of radiation 
dosage received by the casualties, and the management and 
treatment of these patients. 

1. (1:30) Department of Defense: Radiological Mu- 
tual Assistance Plan. 

G. VICTOR BEARD, Washington, D. C. 

Fatal Nuclear Accidents. 

Los Alamos 1950 and 1958: Three Fatal 

Overexposures at Los Alamos. 
THOMAS L. SHIPMAN, Los Alamos, N. Mex. 
Intermission. 


Nonfatal Nuclear Accidents. 
Argonne National Laboratories: Accident- 
al Overexposure at Argonne National 
Laboratories. 
ASHER J. FINKEL, Lamont, IIL. 
Oak Ridge, Tenn.: Clinical and Labora- 
tory Findings of Patients Exposed to Ra- 
diation at Y-12 Plant, Oak Ridge. 
BEECHER SITTERSON, Oak Ridge, Tenn. 
Numerical Overexposure Without Injury. 
THOMAS L. SHIPMAN, Los Alamos, N. Mex. 
Manned Space Flight and the Biological 
Implication of Space Radiation. 
WRIGHT H. LANGHAM, Ph.D., 
Los Alamos, N. Mex. 


YOUR HOSPITAL EMPLOYEES’ HEALTH 
(Sponsored by. the Committee on Industrial Health) 
Saturday, April 18, 4:00 p. m. 
Crystal Ballroom, Hilton Hotel 
1. Introduction. 


(2:00) 
a. (2:00) 


(2:40) 
(3:00) 
a. (3:00) 


b. (3:20) 


(3:50) 


(4:05) 


VAL C. BAIRD, Houston. 
2. Corridor Diagnoses; Transitory Treatments. 
ROBERT J. PoTTs, Dallas. 
American Medical Association Principles. 
LEMUEL C. MCGEE, Wilmington, Del. 
American Hospital Association Principles. 
Mr. TOL TERRELL, San Angelo. 
Public Health Principles. HENRY A. HOLLE, Austin. 
Nursing Principles. LUCILE PETRY LEONE, R.N., 
Washington, D. C. 
Engineering Principles. 
Lt. COL. FLOYD BERRY, Fort Sam Houston. 
Texas Hospital Association. 
Mr. W. P. EARNGEY, JR., Fort Worth. 
Clinical Nursing and Absenteeism. 
DOROTHY HASKINS, R.N., Dallas. 
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10. Dollars and Sense of Occupational Health. 
Mr. H. W. FERGUSON, Houston. 


6:00 p. m., Crystal Ballroom, Hilton Hotel 
11. (6:00) Social Hour. 
12. (6:45) Dinner. 
Introduction of Distinguished Guests. 
Introduction of Speaker. 
HOWARD O. SMITH, Marlin. 
Medical Decision and Leadership. 
E. VINCENT ASKEY, Los Angeles, Calif. 
Closing Remarks. 
VAL C. BAIRD, Houston. 


Blue Cross-Blue Shield Luncheon 


Blue Cross-Blue Shield of Texas will have a luncheon 
for members of the House of Delegates on Sunday at 12 
noon in the Roof Garden of the Hilton Hotel. W. R. 
McBee of Dallas, executive director of Blue Cross-Blue 
Shield of Texas, will speak. Robert Hawthorne with Blue 
Cross-Blue Shield in Dallas is making the arrangements. 


Fifty Year Club 


The Fifty Year Club for physicians who have been in 
practice at least 50 years will have a special table at the 
General Meeting Luncheon on Tuesday at 12:30 p. m. in 
the Roof Garden of the Hilton Hotel. Tickets at $3 each 
will be available near the Registration Desk in the lobby 
of the Hilton Hotel and will be required for admittance 
to the luncheon. Dr. L. H. Reeves, Fort Worth, can give 
further information about the organization. 


Gonzales Warm Springs Foundation 
Medical Advisory Committee 


The Medical Advisory Committee of the Gonzales Warm 
Springs Foundation will meet Sunday at 10 a. m. in the 
Alamo Room of the Gunter Hotel. Dr. Odon F. von 
Werssowetz is the contact person. 


Past Presidents Association 


The Past Presidents Association will have a special 
table at the General Meeting Luncheon on Monday at 
12:30 p. m. in the Roof Garden of the Hilton Hotel. 
Tickets at $3 each will be on sale near the Registration 
Desk in the lobby of the Hilton Hotel and will be required 
for admittance to the luncheon. Dr. L. H. Reeves, Fort 
Worth, secretary, can give additional information. 


Society of Life Insurance Medical Directors 


The Society of Life Insurance Medical Directors of Texas 
will have a luncheon Tuesday at 12:15 p. m. in Parlor C 
of the Hilton Hotel. Dr. Chester E. Cook, Dallas, secretary, 
is making the arrangements. 


Texas Chapter, American Academy of Pediatrics 





The Texas Chapter of the American Academy of Pedi- 
atrics will meet for luncheon Monday at 12:30 p. m. in 
Parlor C of the Hilton Hotel. Dr. William L. Wilson, head 
of the Division of Occupational Health of the Texas State 
Department of Health, Austin, will speak on “Poison Con- 
trol.” Dr. W. W. Kelton, Austin, secretary of the chapter, 
is in charge of arrangements. 
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Texas Otolaryngological Association 


An organizational luncheon for a Texas Otolaryngologi- 
cal Association will be held Monday at 12:15 p. m. in 
the Assembly Room, Gunter Hotel. Further information 
may be obtained from Dr. Jack L. Turner, Odessa, chair- 
man of the Texas Medical Association’s Section on Eye, 
Ear, Nose, and Throat. 


Golf Tournament 


The annual Texas Medical Association Golf Tournament 
will be held Monday, April 20, at Oak Hills Country Club. 
All members of the Association are eligible to participate. 
The tournament fee of $8 includes green fee, tournament 
expenses, a chance to win a prize, and snacks at the end 
of the tournament. Luncheon and refreshments will be 
available at the club as desired. Tournament play will begin 
at 9 a. m. and run until 2 p. m. Rules of play will be 
similar to those used by the American Medical Golfing 
Association. Present plans call for five flights with similar 
prizes in each flight. There will be four handicap flights 
and one Callaway flight for those without an established 
handicap. All players should present verification of their 
home club handicap signed by the club secretary or pro- 
fessional; otherwise handicap will be set by the Golf 
Committee. No handicaps over 25 wili be allowed. The 
club professional is Warren Smith. 

Taxicabs will be available to provide transportation 
to and from the club for one to four persons per cab. 
Direction sheets will be available near the Registration 
Desk in the lobby of the Hilton Hotel for those with 
private transportation. Members of the Golf Committee 
will be available near the Registration Desk on Sunday 
afternoon and Monday morning to assist in assigning time 
and foursomes for play. 

All communications should be directed to Dr. Ernest A. 
Maxwell, 124 Dallas Street, San Antonio, chairman of the 
Golf Committee. Other members are Drs. M. Bradfield 
Oxford, A. B. Pyterek, and Carl Goeth, all of San Antonio. 


Annual Session Committees 


The Council on Scientific Work, which has coordinated 
plans for the annual session, consists of Drs. L. Bonham 
Jones, San Antonio, chairman; B. H. Williams, Temple; 
Herman C. Sehested, Fort Worth; E. D. McKay, Amarillo; 
and John C. Kennedy, Houston, with Dr. Howard O. 
Smith, Marlin, and C. Lincoln Williston, Austin, serving 
ex officio. 


The Committee on General Arrangements for the An- 
nual Session, all members of San Antonio, is composed 
of Dr. A. Fletcher Clark, Jr., chairman, and the chairmen 
of his local committees: Drs. William M. Center (Alumni 
Dinners), James L. Mims, Jr. (Fraternity Parties), Ernest 
A. Maxwell (Golf), William D. Montgomery (Housing), 
John H. Bohmfalk (Memorial Services), and Charles L. 
McGehee (Sponsorship). 










And Bring Your Wife 
WOMAN’S AUXILIARY CONVENTION 
April 18-21—San Antonio 















Program on Page 240 
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GUESTS 


The Art of Helping a Nervous Per- 
son, General Meeting Luncheon, 
Monday, 1:20 p. m. 

The Many “Nervous” People Who 
Are Really Mildly Psychotic, Sec- 
tion on General Practice, Monday, 


3:45 p. m. 
Dr. WALTER C. 
ALVAREZ, 

Professor Emeritus 
of Medicine, 
University of 

Minnesota Medical 

School, Chicago, Ill. 


Allergy in Dermatology, Refresher 
Course, Monday, 8:30 a. m. 

Eruptions on the Hands, Texas 
Dermatological Society, Monday, 
10:00 a. m. 

Epithelioma; Diagnosis and Treat- 
ment, General Meeting, Tuesday, 
10:30 a. m. 


Sponsor: C. Ferd Lehman, San Antonio 


Guest of Texas Dermatological 
Association and Texas Medical Association. 


Sponsor: Carl E. Bosshardt, San Antonio 


Guest of Texas Medical Association. 


Dr. GEORGE C. 
ANDREWS, 
Clinical Professor 
of Dermatology 
(retired), College 


Congestive Heart Failure and the 
Heart, Texas Heart Association, 
Sunday, 10:00 a. m. 

Panel Discussion: Hypertension, 
Texas Heart Association, Sunday, 
10:45 a. m. 

Panel Discussion: Rheumatic Fever 
and Rheumatic Heart . Disease, 
Texas Heart Association, Sunday, 
3:45 p. m. 

The Development of Modern Con- 
cepts of Coronary Heart Disease, 
Refresher Course, Monday, 8:30 
a. m. 

Panel Discussion: Atherosclerosis, 
Section on Internal Medicine, 
Monday, 4:15 p. m. 


Sponsor: L. B. Reppert, San Antonio 
Co-Sponsor: W. B. Adamson, Abilene 


Guest of Texas Heart Association and 
Texas Medical Association. 


Dr. RICHARD J. 
BING, 
Professor of 
Medicine, 
Washington 
University School 
of Medicine, 
St. Louis, Mo. 


Diagnosis and Treatment of W bip- 
lash Injuries of the Neck, Texas 
Orthopedic Association, Monday, 


jor e * 


Panel Discussion: The Management 
of Infection, Section on Surgery, 
Tuesday, 3:45 p. m. 

Helpful Hints to the General Prac- 
titioner for the Management of 
Various Orthopedic Problems, Re- 


fresher 


Dr. EDWARD L. a. m. 


COMPERE, 
Professor and 
Chairman, 
Department of 


Course, 


Tuesday, 8:30 


The Management of Sciatica and 
Low Back Pain, General Meeting, 
Tuesday, 11:30 a. m. 


Dr. HARRY E. 
BACON, 
Professor and Head, 
Department of 
Rectal and Colonic 
Surgery, Temple 
University School 
of Medicine, 
Philadelphia, Pa. 


of Physicians and 

Surgeons, Columbia 
University, 

New York, N. Y. 


Diagnosis and Treatment of Cancer 
of the Rectum and Colon, Texas 
Society of Gastroenterologists and 
Proctologists, Sunday, 3:00 p. m. 

Cancer of the Rectum and Colon; 5 
and 10 Year Survivals, General 
Meeting, Monday, 11:00 a. m. 

Technique and Value of Sigmoid- 
oscopy, Section on General Prac- 
tice, Monday, 2:45 p. m. 


Sponsor: J. B. Copeland, San Antonio 
Co-Sponsor: O. P. Griffin, Fort Worth. 


Guest of Texas Society of 
Gastroenterologists and Proctologists and 
Texas Medical Association. 


Orthopedic Surgery, 


Sponsor: Phillip L. Day, San Antonio 


Northwestern 
University Medical 
School, Chicago, III. 


The Challenge of Carcinoma of the 
Breast, Refresher Course, Monday, 
8:30 a. m. 

Mammary Dysplasia; Diagnosis and 
Treatment, Section on Obstetrics 
and Gynecology, Tuesday, 2:15 
p. m. 

Cystic Tumors of the Neck, Section 
on Pathology, Tuesday, 3:45 p. m. 

Sponsor: D. L. Galindo, San Antonio. 
Co-Sponsor: J. D. Weaver, Austin 


Guest courtesy of Texas Division, 
American Cancer Society. 


Make Hotel Reservations for San Antonio 
(Card After Page 204) 
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Co-Sponsor: R. 


A. Murray, Temple 


Guest of Texas Orthopedic Association 
and Texas Medical Association. 


DR. MURRAY M. 
COPELAND, 
Professor and 
Chairman, 
Department of 
Oncology, George- 
town University 
Medical Center, 
Washington, D. C. 
























































Dr. JAMES E. 
ECKENHOFF, 
Professor of 

Anesthesiology, 
University of 
Pennsylvania 

School of 
Medicine, 
Philadelphia, Pa. 




























































fresher 
a. m. 


Course, 
















2:15 p. m. 


p. m. 




































































Dr. JACK R. 
EWALT, 
Professor of 
Psychiatry, Harvard 
Medical School, 

Boston, Mass. 


























Soft Tissue Injuries of the Face, Re- 
Monday, 


Fractures and Traumatic Injuries of 
the Malar Bones, Section on Eye, 
Ear, Nose, and Throat, Monday, 


Fractures and Traumatic Injuries of 
the Maxilla, Section on Eye, Ear, 
Nose, and Throat, Monday, 3:45 


Sponsor: E. P. Waller, 
Co-Sponsor: J. L. Turner, Odessa 


Guest of Texas Medical Association. 


The Differential Diagnosis of Post- 
anesthetic Respiratory Inadequacy, 
Texas Society of Anesthesiologists, 
Sunday, 11:30 a. m. 

Treatment of Narcotic and Barbitu- 
rate Poisoning, Refresher Course, 
Monday, 8:30 a. m. 


Sponsor: W. E. McKiski, San Antonio 
Co-Sponsor: M. T. Jenkins, Dallas 


Guest of Texas Society of Anesthesiologists 
and Texas Medical Association. 


8:30 







Dr. JOHN B. 
ERICH, 
Head, Department 
of Plastic Surgery, 
Mayo Clinic, 
Rochester, Minn. 


San Antonio 


Psychiatry in Industry, Texas Trau- 
matic Surgical Society and Texas 
Industrial Medical Association, 
Sunday, 2:00 p. m. 

Psychiatry for the Family Physician, 
Refresher Course, Monday, 8:30 
a. m. 

Trends in the Care of the Mentally 
Ill, General Meeting, Tuesday, 
10:00 a. m. 


Sponsor: James R. Blair, Jr., San Antonio 


Guest of Texas Industrial Medical 
Association and Texas Medical Association. 


TEXAS MEDICAL ASSOCIATION MEMBERS 
Are Invited to Attend 


RELATED ORGANIZATIONS PROGRAMS 
See Pages 227-333 


The Importance of Proper Nutrition 
in the Treatment of Diabetes, 
Texas Diabetes Association, Sun- 
day, 10:45 a. m. 

Panel Discussion: The Role of Diet 
in Diabetes, Texas Diabetes As- 
sociation, Sunday, 12:45 p. m. 

Dietary Fat and the Atherosclerosis 
Problem of the Diabetic, Texas 


Diabetes Association, Sunday, 
2:40 p. m. 
Panel Discussion: Atherosclerosis, 
Section on Internal Medicine, 


Monday, 4:15 p. m. 

Management of Obesity, Section on 
Internal Medicine, Tuesday, 2:45 
p. m. 


Sponsor: Marie D. Gordon, San Antonio 


Guest of Texas Diabetes Association 
and Texas Medical Association. 


Dr. GUNNAR 
GUNDERSEN, 
President, American 
Medical Association, 
La Crosse, Wis. 


Use of Clarification of the Doctor- 
Patient Relationship as a Goal in 
Brief Psychotherapy, Texas Neuro- 
psychiatric Association, Sunday, 
10:30 a. m. 

Panel Discussion: Goals and Moti- 
vation in Psychotherapy, Texas 
Neuropsychiatric Association, Sun- 
day, 3:30 p. m. 

The Impact of the Patient on the 
Physician, General Meeting, Mon- 
day, 10:00 a. m. 


Sponsor: Brooks W. Mullen, San Antonio 
Co-Sponsor: Stephen Weisz, Dallas 


Guest of Texas Neuropsychiatric 
Association and Texas Medical Association. 

















Dr. GRACE A. 
GOLDSMITH, 
Professor of 

Medicine, Tulane 
University School 
of Medicine, 
New Orleans, La. 


Land of the Free and Easy? General 
Meeting Luncheon, Tuesday, 1:25 
p. m. 


Sponsor: Walter Walthall, San Antonio 
Co-Sponsor: Howard O. Smith, Marlin 






Guest courtesy of American Medical 
Association. 








Dr. EUGENE A. 
HARGROVE, 
Director of Mental 
Hospital System, 
State of 
North Carolina, 
Raleigh, N. C. 
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Address, Texas Chapter, American 
Association of Public Health Phy- 
sicians, Sunday, 6:30 p. m. 

Coronary Artery Disease—lIts Epi- 
demiology, Conference of City 
and County Health Officers, Mon- 
day, 2:15 p. m. 

lonizing Radiation and Public 
Health, Section on Public Health, 
Tuesday, 2:15 p. m. 


Sponsor: J. C. Ellington, San Antonio 
Co-Sponsor: Henry A. Holle, Austin 


Guest of Conference of City and County 
Health Officers and Texas Medical 
Association. 


Dr. HERMAN E. 
HILLEBOE, 
Commissioner of 
Health, State of 
New York, 
Albany, N. Y. 


Radioisotopes in the Clinical Path- 
ology Laboratory, Section on Path- 
ology, Monday, 2:15 p. m. 

Diagnostic Procedures, Using Radio- 
active Isotopes at Tracer Levels, 


Section on Pathology, 

3:00 p. m. 
Panel Discussion: 

Section on 


Internal 


Monday, 


Atherosclerosis, 
Medicine, 


- Monday, 4:15 p. m. 
PP. Problems in Hemolytic Disease, Sec- 


Dr. OSCAR B. 
HUNTER, JR., 
Director, Oscar B. 
Hunter Memorial 
Laboratory, 
Washington, D. C. 


p. m. 


Co-Sponsor: 


The Routine Skull Examination, 
Refresher Course, Monday, 8:30 
a. m. 

Evaluation of Diaphragms in Diag- 
nosis of Chest Lesions, Section on 
Radiology, Monday, 2:45 p. m. 

Rarer Types of Mediastinal Masses, 
Section on Radiology, Tuesday, 
2:45 p. m. 

Panel Discussion: Massive Gastro- 
intestinal Tract Hemorrhage, Sec- 
tion on Internal Medicine, Tues- 
day, 4:15 p. m. 


e 
Sponsor: Dean B. Jones, San Antonio 


Guest of Texas Medical Association. 


tion on Pathology, Tuesday, 2:15 


Sponsor: Albert M. Richmond, 
San Antonio 
E. E. Muirhead, Dallas 


Guest of Texas Medical Association. 


Dr. TED F. LEIGH, 
Professor of 
Radiology, Emory 
University School 
of Medicine, 
Atlanta, Ga. 


Dr. CHAMP LYONS, 
Professor and 
Chairman, 
Department of 
Surgery, Medical 
College of Alabama, 
Birmingham, Ala. 


Cerebrovascular Insufficiency, Gen- 
eral Meeting, Monday, 11:30 
a. m. 

“Fourth Space” Sequestration of Ex- 
tracellular Fluid, Section on Sur- 
gery, Tuesday, 2:40 p. m. 

Panel Discussion: The Management 
of Acute Trauma, Section on Sur- 
gery, Monday, 3:45 p. m. 

Panel Discussion: Massive Gastroin- 
testinal Tract Hemorrhage, Section 
on Internal Medicine, Tuesday, 
4:15 p. m. 


Sponsor: I. C. Skinner, San Antonio 


Guest of Texas Medical Association. 


Spontaneous Subarachnoid Hemor- 
rhage, Texas Neuropsychiatric As- 
sociation, Sunday, 10:00 a. m. 

Round-Table Discussion of Hydro- 
cephalus, Texas Neuropsychiatric 
Association, Sunday, 2:30 p. m. 

Intracranial Hemorrhage in Infancy 
and Childhood, Section on Pedi- 
atrics, Monday, 3:45 p. m. 

Post-Meningitic Subdural Effusions, 


Section on Pediatrics, 


2:45 p. m. 


Sponsor: Ralph A. Munslow, San Antonio 
Co-Sponsor: Samuel R. Snodgrass, 
Galveston 
Guest of Texas Neuropsychiatric 
Association and Texas Pediatric Society. 


Dr. JOHN M. 
MCLEAN, 
Professor of 
Clinical: Surgery 
(Ophthalmology ) , 
Cornell University 
Medical College, 
New York, N. Y. 


BE SURE TO VISIT EXHIBITS 


Sunday Noon through Tuesday 


Tuesday, 


Dr. DONALD D. 
MATSON, 
Neurosurgeon, The 
Children’s Hospital, 
Boston, Mass. 


Miscellaneous Medical Conditions in 
Ophthalmology, Refresher Course, 
Monday, 8:30 a. m. 

Some Practical Points in Ophthal- 
mic Surgery, Part I, Texas Oph- 
thalmological Association, Tues- 
day, 11:00 a. m. 

Some Practical Points in Ophthal- 
mic Surgery, Part Il, Section on 
Eye, Ear, Nose, and Throat, Tues- 
day, 4:15 p. m. 


Sponsor: A. A. Nisbet, San Antonio 
Co-Sponsor: Hal Maxwell, Dallas 


Guest of Texas Ophthalmological 
Association and Texas Medical Association. 


Scientific Exhibits—Hilton Hotel Mezzanine and Fifteenth Floor 


Technical Exhibits—Hilton Hotel Grand Ballroom and Mezzanine; Gunter Hotel Mezzanine 
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Abnormal Uterine Bleeding at ot 
After the Menopause, General 
Meeting, Tuesday, 11 a. m. 

Stress Incontinence in the Female; 
Investigation and Treatment, Sec- 
tion on General Practice, Tuesday, 
2:15 p. m. 

Surgical Emergencies in Pregnancy, 
Section on Obstetrics and Gyne- 
cology, Tuesday, 3:45 p. m. 


Sponsor: J. Layton Cochran, San Antonio 
Co-Sponsor: G. V. Brindley, Sr., Temple 


Guest courtesy of Texas Division, 
American Cancer Society. 


Dr. NEWELL W. 
PHILPOTT, 
Professor of 

Obstetrics and 
Gynecology, McGill 

University Faculty 
of Medicine, 

Montreal, Canada. 


Dr. O. A. SANDER, 
Associate Professor 
of Occupational 
and Environmental 
Medicine, 
Marquette 
University School 
of Medicine, 
Milwaukee, Wis. 


Newer Concepts of the Pathogenesis 
of the Pneumoconioses, Texas 
Chapter, American College of 
Chest Physicians, Sunday, 2:00 


p. m. 

The Benign Pneumoconioses, Gener- 
al Meeting, Monday, 10:30 a. m. 

Sponsor: David McCullough, San Antonio 

Guest of Texas Chapter, American College 


of Chest Physicians and Texas Medical 
Association. 


Dr. DUNCAN E. 
REID, 
Professor and Head, 
Department of 
Obstetrics, Harvard 
Medical School, 
Boston, Mass. 


Repetitive Abortion and Premature 
Labor, Section on Obstetrics and 
Gynecology, Monday, 3:45 p. m. 

The Management of Difficult Labor 
and Delivery, Refresher Course, 
Tuesday, 8:30 a. m. 

Management of Late Pregnancy 
Bleeding, Section on General 
Practice, Tuesday, 2:45 p. m. 


Sponsor: James M. Berler, San Antonio 


Guest of Texas Medical Association. 


Use of Sedatives and Anesthetic 
Drugs in Liver Disease, Texas So- 
ciety of Anesthesiologists, Sunday, 
10:45 a. m. 

Clinical Application of Enzymology 
in Diagnosis of Digestive Tract 
Disease, Section on Internal Medi- 
cine, Monday, 2:45 p. m. 

Physiological Aids in the Diagnosis 
and Treatment of Peptic Ulcer, 
Refresher Course, Tuesday, 8:30 
a. m. 

Panel Discussion: Massive Gastroin- 
testinal Tract Hemorrhage, Sec- 
tion on Internal Medicine, Tues- 
day, 4:15 p. m. 


Sponsor: Leon Kopecky, San Antonio 
Co-Sponsor: John R. Kelsey, Jr., Houston 


Guest of Texas Medical Association. 


Dr. JOHN T. 
SESSIONS, JR., 
Associate Professor 
of Medicine, 
University of North 
Carolina School 
of Medicine, 
Chapel Hill, N. C. 


Management of Renal Failure in 
Children, Section on Pediatrics, 
Monday, 2:45 p. m. 

The Management of the Allergic 
Child, Refresher Course, Tuesday, 
8:30 a. m. 

Fluid Therapy in the Surgical Infant, 
Section on Pediatrics, Tuesday, 
2:15 p. m. 


Sponsor: Howard A. Britton, San Antonio 


Guest of Texas Medical Association. 


Dr. MITCHELL I. 
RUBIN, 
Professor and Head, 
Department of 
Pediatrics, 
University of 
Buffalo School 
of Medicine, 
Buffalo, N. Y. 


Dr. BYRON SMITH, 
Surgeon Director, 
Manhattan Eye, Ear, 
and Throat 
Hospital, 
New York, N. Y. 


Surgery of the Conjunctiva and 
Socket, Texas Ophthalmological 
Association, Monday, 11:00 a. m. 

Burns of the Eyelids, Refresher 
Course, Tuesday, 8:30 a. m. 

Medial Fractures of the Orbit, Sec- 
tion on Eye, Ear, Nose, and 
Throat, Tuesday, 2:15 p. m. 


Sponsor: James L. Mims, Jr., San Antonio 
Co-Sponsor: R. Marion Johnson, Houston 


Guest of Texas Ophthalmological 
Association and Texas Medical Association. 


ENJOY THE RIVER PARADE AND FIESTA! 
For Complete Schedule of Events During April 19-24 


Look on Page 200 
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Surgical Management of Benign 
Pancreatic Disease, Texas Trau- 
matic Surgical Society and Texas 
Industrial Medical Association, 
Sunday, 3:10 p. m. 

Gastric Ulcer vs. Carcinoma, Re- 
fresher Course, Monday, 8:30 
a. m. 

Some Problems in Biliary Tract Sur- 
gery, Section on Surgery, Monday, 
2:40 p. m. 


Sponsor: August F. Herff, Jr., 





Dr. KENNETH W. 


San Antonio WARREN, 
Co-Sponsor: Frederick F. Rogers, 

Corpus Christi ——. 
Guest of Texas Traumatic Surgical ey Clinic, 


Society and Texas Medical Association. Boston, Mass. 


SPECIAL SPEAKERS 


Dr. E. VINCENT ASKEY, Speaker of the House of Dele- 
gates, American Medical Association, Los Angeles, 
Calif. 

Medical Decision and Leadership. 


Symposium of Committee on Industrial Health, Saturday 
evening. 


Dr. LENOX D. BAKER, Professor of Orthopedic Surgery, 

Duke University School of Medicine, Durham, N. C. 

Guest of the Texas Physical Medicine and Rehabilitation 
Society through the courtesy of United Cerebral Palsy 
of Texas, Inc. Sponsor: Roy N. Davis, San Antonio; 
co-sponsor: Odon F. von Werssowetz, Gonzales. 

Marie-Striimpell Arthritis and Low Back Pain. 

Texas Orthopedic Association, Monday, 3:35 p. m. 

The Rational Treatment of Cerebral Palsy. 

Section on Pediatrics, Tuesday, 3:45 p. m. 


Dr. G. VICTOR BEARD, Radiation Protection Branch, Atom- 
ic Energy Commission, Washington, D. C. 
Department of Defense: Radiological Mutual Assistance 
Plan. 


Symposium of Committee on Nuclear and Atomic Medi- 
cine, Saturday, 1:30 p. m. 


W. H. BELL, LL.B. Attorney, Texas State Department of 
Health, Austin. 


Panel Discussion: Public Health Legislation. 


Conference of City and County Health Officers, Monday, 
2:45 p. m. 


FLOYD BERRY, Lt. Col., USA (MC), Fort Sam Houston, 
representing Surgeon General, United States Army. 
Engineering Principles. 
Symposium of Committee on Industrial Health, Saturday 
afternoon. 


PAUL H. BOATMAN, Chief, Air Traffic Control Division, 
Civil Aeronautics Administration, Fort Worth. 


Aw Traffic Control. 
Texas Air-Medics Association, Sunday, 4:00 p. m. 


Hospital, Fort. Bliss. 


Repair of Avulsion Injury of the Posterior Cruciate Lig- 


ament. 
Texas Orthopedic Association, Monday, 2:20 p. m. 
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J. J. BRENNAN, Lt. Col., USA (MC), William Beaumont 


ELMER BROWN, Head Trainer, Texas Christian University 
Football Squad, Fort Worth. 
A Trainer's Responsibility to Players and Team Physi- 
cians. 


Texas Society of Athletic Team Physicians, Saturday, 
2:50 p. m. 


Dr. FRANCIS L. CHAMBERLAIN, President, American Heart 
Association, San Francisco, Calif. 
Address, Awards Dinner, Saturday, 7:00 p. m. 
Panel Discussion: Hypertension, Sunday, 10:45 a. m. 
Panel Discussion: Rheumatic Fever and Rheumatic Heart 
Disease, Sunday, 3:45 p. m. 
Texas Heart Association. 


MYRTLE HOLTBY DAWSON, Ed.D., Clinical Assistant in 
Speech, Department of Otolaryngology, Baylor Uni- 
versity College of Medicine, Houston. 

Psychological Aspects of Treatment of Vocal Nodule 
Cases. 

Section on Eye, Ear, Nose, and Throat, Monday, 4:15 
p. m. 


Dr. HOWARD A. DISHONGH, President, Civil Air Medical 
Association, Little Rock, Ark. 


Reminiscences, Twenty-Five Years as Medical Examiner 
for Civil Aviation. 
Texas Air-Medics Association, Sunday, 3:00 p. m. 


Dr. GARFIELD G. DUNCAN, Clinical Professor of Medi- 
cine, Jefferson Medical College, Philadelphia, Pa. 
Sponsor: R. G. Greenlee, Midland. 

Newer Concepts in the Management of Diabetes, 10:00 
a. m. 
Panel Discussion: The Role of Diet in Diabetes, 12:45 


p. m. 
Practical Considerations in Dealing with Etiology, Recog- 
nition, and Treatment of Diabetic Coma, 3:10 p. m. 
Texas Diabetes Association, Sunday. 


WILLIAM P. EARNGEY, President, Texas Hospital Associa- 
tion, Fort Worth. 
Texas Hospital Association. 
Symposium of Committee on Industrial Health, Saturday 
afternoon. 


H. W. FERGUSON, Vice President, Humble Oil and Refin- 
ing Company, Houston. 
Dollars and Sense of Occupational Health. 
Symposium of Committee on Industrial Health, Saturday 
afternoon. 


Dr. ASHER J. FINKEL, Director of Health Division, Ar- 
gonne National Laboratories, Lamont, III. 
Argonne National Laboratories: Accidental Overexposure 
at Argonne National Laboratories. 
Symposium of Committee on Nuclear and Atomic Medi- 
cine, Saturday, 2:55 p. m. 


DOROTHY HASKINS, R.N., Director of Nursing Services, 
Dallas County Hospital District, Dallas. 
Clinical Nursing and Absenteeism. 
Symposium of Committee on Industrial Health, Saturday 
afternoon. 





WILLIAM R. HUNT, Management Service for Doctors, 
Waco. 
Philosophy and Techniques of Business Management in 
Medical Practice. 
Refresher Course, Tuesday, 8:30 a. m. 


JOHN M. HUNTER, Regional Attorney, Civil Aeronautics 
Administration, Fort Worth. 
The Federal Aviation Agency—Federal Aviation Act of 
1958. 
Texas Air-Medics Association, Monday, 11:30 a. m. 


J. V. IRONS, Sc.D., Austin. 
Results of Virus and Blood Studies on 1958 Cases of 
Polio. 
Section on Public Health, Tuesday, 2:45 p. m. 


JOHN A. JENICEK, Lt. Col., USA (MC), Brooke Army 
Medical Center. 
Treatment of Drug Overdose: Plan or Panic. 
Texas Society of Anesthesiologists, Sunday morning. 


K. K. KLEIN, Assistant Professor of Physical Education, 
University of Texas, Austin. 

The Development of a Progressive Resistive Program for 
Rebuilding the Strength Stability of the Knee as Based 
on the Single Maximum Lift and Related Research 
Findings for Injury Prevention and Rehabilitation. 

Texas Society of Athletic Team Physicians, Saturday, 
4:00 p. m. 


IRVIN JAY KNOPF, Ph.D., Dallas. 
Contributions of Psychology to Medical Education. 
Texas Neuropsychiatric Association, Sunday, 9:30 a. m. 


WRIGHT H. LANGHAM, Ph.D., Leader, Biomedical Research 
Group, Los Alamos Scientific Laboratory, Los Alamos, 
N. Mex. 
Manned Space Flight and the Biological Implication of 
Space Radiation. 
Symposium of Committee on Nuclear and Atomic Medi- 
cine, Saturday, 4:05 p. m. 


LUCILE PETRY LEONE, R.N., Chief Nurse Officer, United 
States Public Health Service, Washington, D. C. 
Nursing Principles. 
Symposium of Committee on Industrial Health, Saturday 
afternoon. 


LEMUEL C. MCGEE, Member of American Medical Associ- 
ation Council on Industrial Health, Wilmington, Del. 
American Medical Association Principles. 
Symposium of Committee on Industrial Health, Saturday 
afternoon. 


MAX K. MENDENHALL, Major, USA (MC), Brooke Army 
Medical Center. 
Treatment of Drug Overdose: Plan or Panic. 
Texas Society of Anesthesiologists, Sunday morning. 


MARK M. MYERS, Dental-Medical Economics, Dallas. 
Philosophy and Techniques of Business Management in 
Medical Practice. 
Refresher Course, Tuesday, 8:30 a. m. 


Dr. JOHN MALLORY PACKARD, Research Associate in Avi- 
ation Medicine, Naval School of Aviation Medicine, 
Pensacola, Fla. 

Panel Discussion: Hypertension, 10:45 a. m. 

Aggressive Management of Pulmonary Heart Disease, 
3:00 p. m. 

Panel Discussion: Rheumatic Fever and Rheumatic Heart 
Disease, 3:45 p. m. 

Texas Heart Association, Sunday. 


L. W. RICHARDSON, D.D.S., Fort Worth. 


Prevention of Mouth and Teeth Injuries in Football 
Players. 


Texas Society of Athletic Team Physicians, Saturday, 
3:40 p. m. 
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NORMAN ScorTrT, Col., USA (MC), Brooke Army Medical 
Center. 
Panel Discussion: Massive Gastrointestinal Tract Hem- 
orrhage. 
Section on Internal Medicine, Tuesday, 4:15 p. m. 


Dr. THOMAS L. SHIPMAN, Health Division Leader, Los 
Alamos Scientific Laboratory, Los Alamos, N. Mex. 
Los Alamos 1950 and 1958: Three Fatal Overexposures 
at Los Alamos, 2:00 p. m. 
Numerical Overexposure Without Injury, 3:45 p. m. 
Symposium of Committee on Nuclear and Atomic Medi- 
cine, Saturday. 


Dr. BEECHER SITTERSON, Oak Ridge Institute of Nuclear 
Studies, Oak Ridge, Tenn. 

Oak Ridge, Tenn.: Clinical and Laboratory Findings of 
Patients Exposed to Radiation at Y-12 Plant, Oak 
Ridge. 

Symposium of Committee on Nuclear and Atomic Medi- 
cine, Saturday, 3:15 p. m. 


CHARLES A. SMITH, Deputy Regional Attorney, Civil Aero- 
nautics Administration, Fort Worth. 
Legal Problems Associated with Certification of Airmen. 
Texas Air-Medics Association, Sunday, 3:30 p. m. 


J. O. SMITH, LL.B., Attorney, Texas State Department of 
Health, Austin. 


Panel Discussion: Public Health Legislation. 
Conference of City and County Health Officers, Monday, 
2:45 p. m. 


Dr. JOHN E. SMITH, Chief Flight Examiner, Civil Aero- 
nautics Administration, Washington, D. C. 
Cardiovascular Disease in Relation to Safety in Aviation. 
Texas Air-Medics Association, Monday, 10:00 a. m. 


ELwoop B. TAYLOR, Medical Dental Business Counsel, 
Fort Worth. 
Philosophy and Techniques of Business Management in 
Medical Practice. 
Refresher Course, Tuesday, 8:30 a. m. 


TOL TERRELL, Immediate Past President, American Hos- 
pital Association, San Angelo. 
American Hospital Association Principles. 
Symposium of Committee on Industrial Health, Saturday 
afternoon. 


JOSEPH J. WERBKE, Agricultural Specialist, Fort Worth. 
Toxicology of Chemicals Used in Agricultural Aviation. 
Texas Air-Medics Association, Monday, 10:30 a. m. 


N. T. WERTHESSEN, Ph.D., Southwest Research Founda- 
tion, San Antonio. 
Atherosclerosis in the Baboon and Its Significance to 
the Study of Atherosclerosis in Man. 
Texas Heart Association, Saturday, 2:00 p. m. 
Panel Discussion: Atherosclerosis. 
Section on Internal Medicine, Monday, 4:15 p. m. 


MEMBER SPEAKERS 


COLVIN H. AGNEW, Galveston. 
Abdominal Aortography. 
Section on Radiology, Tuesday, 3:45 p. m. 


JOHN J. ANDUJAR, Fort Worth. 
Public Health Applications of the Plasmacrit (PCT) Ex- 
clusion Test for Syphilis. rf 
Section on Public Health, Tuesday, 3:45 p. m. 
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Force Base. 
Visual Problems of Supersonic Speed. 


Section on Eye, Ear, Nose, and Throat, Tuesday, 3:45 
p. m. 


‘WV. W. BONDURANT, JR., San Antonio. 
Panel Discussion: Atherosclerosis. 
Section on Internal Medicine, Monday, 4:15 p. m. 


REDERICK J. BONTE, Dallas. 
Hydrocarbon Pneumonitis. 
Section on Radiology, Monday, 4:15 p. m. 


{. H. BRINDLEY, Temple. 
Disabilities of the Hip in Children. 
Section on Pediatrics, Monday, 4:15 p. m. 


}i. FRANK CARMAN, Dallas. 
Present Day Medical Treatment of Tuberculosis. 
Section on General Practice, Monday, 4:15 p. m. 


LoIs COWAN COLLINS, Houston. 
Roentgenographic Examination of the Chest. 
Refresher Course, Tuesday, 8:30 a. m. 


ROBERT N. COOLEY, Galveston. 
Abdominal Aortography. 
Section on Radiology, Tuesday, 3:45 p. m. 


W. E. CRUMP, Wichita Falls. 
Panel Discussion: The Management of Acute Trauma. 
Section on Surgery, Monday, 3:45 p. m. 


HAROLD L. DOBSON, Houston. 


Clinical Characteristics of the Newer Oral Hypoglycemic 
Agents. 


Section on Internal Medicine, Tuesday, 2:15 p. m. 


MICHAEL M. DONOVAN, Houston. 
Panel Discussion: The Management of Acute Trauma. 
Section on Surgery, Monday, 3:45 p. m. 


GILBERT H. FLETCHER, Houston. 


Clinical Evaluation of Supervoltage Roentgen Therapy 
Based on 2,000 Cases. 
Section on Radiology, Monday, 2:15 p. m. 


ROBERT B. GILES, Dallas. 
Serum Protein Abnormalities in Multiple Myeloma. 
Section on Internal Medicine, Monday, 3:45 p. m. 


WENDELL D. GINGRICH, Galveston. 
Ocular Infections. 


Section on Eye, Ear, Nose, and Throat, Tuesday, 2:45 
p. m. 


VAN D. GOODALL, Clifton: 


Philosophy and Techniques of Business Management in 
Medical Practice. 


Refresher Course, Tuesday, 8:30 a. m. 


MARY ELLEN HAGGARD, Galveston. 


Idiopathic Thrombocytopenic Purpura in Infancy and 
Childhood. 


Section on Pediatrics, Monday, 2:15 p. m. 


ROBERT HAUSMAN, San Antonio. 
Granular Cells (Stout Cells) in the Musculature of the 
Appendix. 
Section om Pathology, Tuesday, 2:45 p. m. 


LLOYD R. HERSHBERGER, San Angelo. 


Procedures to Follow in Setting Up an Isotope Program; 
Hospital and Office Types. 
Section on Pathology, Monday, 2:45 p. m. 
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RAY M. BALYEAT, Col., USAF (MC), Randolph Air 


E. S. IRVINE, Wichita Falls. 
Experience with Cervical Cytology in a Clinic Practice. 
Section on Obstetrics and Gynecology, Tuesday, 4:15 
- p.m. 


E. W. IRVINE, JR., Wichita Falls. 
Experience with Cervical Cytology in a Clinic Practice. 
Section on Obstetrics and Gynecology, Tuesday, 4:15 
p. m. 


J. L. JACKSON, III, Wichita Falls. 
Elective Induction of Labor with Special Emphasis on a 
Ripe Cervix. 
Section on Obstetrics and Gynecology, Monday, 2:45 
p. m. 


W. T. KABLE, JR., Wichita Falls. 
Experience with Cervical Cytology in a Clinic Practice. 
Section on Obstetrics and Gynecology, Tuesday, 4:15 
p. m. 


MARVIN KNIGHT, Dallas. 
Low Back Pain. 
Section on General Practice, Tuesday, 3:45 p. m. 


RICHARD E. LEIGH, Houston. 


Handling Some Important Eye Problems in General 
Practice. 


Section on General Practice, Monday, 2:15 p. m. 


STEPHEN R. LEWIS, Galveston. 
Panel Discussion: The Management of Infection; Role of 
Prophylactic Antibiotic Agents. 
Section on Surgery, Tuesday, 3:45 p. m. 


ARTHUR B. LUNIN, Houston. 
Management of Endometriosis. 
Section on Obstetrics and Gynecology, Monday, 4:15 
p. m. 


CHARLES L. MARTIN, Dallas. 


Treatment of Intrathoracic Metastases with Radiation 
Therapy. 


Section on Radiology, Monday, 3:45 p. m. 


ROBERT A. MCCALL, Dallas. 
Diagnosis of Cancer of the Breast. 
Section on Obstetrics and Gynecology, Monday, 2:15 
p. m. 


O. L. MORPHIS, Fort Worth. 


Reduction of Radiation Hazard to Personnel Using In- 
terstitial Implants. 
Section on Radiology, Tuesday, 4:15 p. m. 


EDWIN J. MORROW, Houston. 
Neurological Manifestations of Porphyria. 
Section on Internal Medicine, Monday, 2:15 p. m. 


ROBERT A. MURRAY, Temple. 
Care of the Injured Hand. 
Section on Surgery, Monday, 2:15 p. m. 


TOM M. NASH, Dallas. 
Panel Discussion: The Management of Acute Trauma. 
Section on Surgery, Monday, 3:45 p. m. 


ROBERT NELSON, Houston. 


Panel Discussion: Massive Gastrointestinal Tract Hem- 
orrhage. 


Section on Internal Medicine, Tuesday, 4:15 p. m. 


JOSEPH T. PAINTER, Houston. 
Neurological Manifestations of Porphyria. 
Section on Internal Medicine, Monday, 2:15 p. m. 


MARCEL PATTERSON, Galveston. 
The Clinical Recognition of Massive Intra-Abdominal 
Bleeding from Extra Gastrointestinal Sources. 
Section on Internal Medicine, Tuesday, 3:45 p. m. 


EDGAR J. POTH, Galveston. 
Panel Discussion: The Management of Infection; The 
Epidemiology of Staphylococcus Infection. 
Section on Surgery, Tuesday, 3:45 p. m. 


JAMES E. PRIDGEN, San Antonio. 
Panel Discussion: The Management of Infection; Surgical 
Management of Infection. 
Section on Surgery, Tuesday, 3:45 p. m. 


JACK A. PRITCHARD, Dallas. 
Anemia and the Bleeding Gynecologic Patient. 


Section on Obstetrics and Gynecology, Tuesday, 2:45 
p. m. 


J. PAUL RADER, Odessa. 
Surgical Management of Frontal Skull Fractures. 
Section on Eye, Ear, Nose, and Throat, Monday, 2:45 
p. m. 


W. V. RAMSEY, JR., Abilene. 
Post-Cricoid Esophageal Web. 
Section on Radiology, Tuesday, 2:15 p. m. 


JACK REYNOLDS, Dallas. 
Hydrocarbon Pneumonitis. 
Section on Radiology, Monday, 4:15 p. m. 


J. R. RILEY, Corpus Christi. 
Cholangiography, Oral and Intravenous. 
Section on General Practice, Tuesday, 4:15 p. m. 


RAYMOND ROSE, Houston. 
Tumor Localization, Using Radioactive Isotopes. 
Section on Pathology, Monday, 4:00 p. m. 


V. H. SHOULTZ, Abilene. 
Post-Cricoid Esophageal Web. 
Section on Radiology, Tuesday, 2:15 p. m. 


C. C. SHULLENBERGER, Houston. 


Treatment of Leukemia and Polycythemia, Using Radio- 
active Isotopes. 


Section on Pathology, Monday, 3:45 p. m. 


JAMES C. STINSON, Temple. 
Selected Specimens Photographed by the Use of a@ Spe- 
cial Technique as an Aid in Teaching Pathology. 
Section on Pathology, Tuesday, 4:15 p. m. 


JERRY A. STIRMAN, Dallas. 
Newer Concepts of Management of Shock in Burns. 
Section on Surgery, Tuesday, 2:15 p. m. 


WATARU W. SUTOW, Houston. 


Present Approach to Chemotherapy of Neoplastic Disease 
in Children. 


Section on Pediatrics, Tuesday, 4:15 p. m. 


BEN J. WILSON, Dallas. 
Newer Concepts of Management of Shock in Burns. 
Section on Surgery, Tuesday, 2:15 p. m. 

BEN T. WITHERS, Houston. 


Psychological Aspects of Treatment of Vocal Nodule 
Cases. 


Section on Eye, Ear, Nose, and Throat, Monday, 4:15 
p. m. 
FRED J. WOLMA, JR., Galveston. 


Organization of a Staphylococcal Control Program. 
Section on Public Health, Tuesday, 4:15 p. m. 
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MEMORIAL SERVICES 


Sunday, April 19, 5:00 p. m. 
The Alamo 


John H. Bohmfalk, San Antonio, Chairman, 
Committee on Memorial Services, Presiding. 


. Organ Prelude. Mrs. NORMAN JACOB, San Antonio. 


. Invocation. THE REV. DONALD E. REDMOND, 
San Antonio, District Superintendent of 


the Methodist Church. 


CHORUS OF OUR LADY OF THE 
LAKE COLLEGE. GERALD INGRAHAM, 
Director, and SISTER M. ELAINE, 
Accompanist, 


. Special Music. 


Adoramus Te, Christe 
How Lovely Is Thy Dwelling Place 


. Introduction of Speaker 


Brahms 


P. I. NIXon, 
San Antonio. 


. Memorial Address for Deceased Physicians. 
VALIN R. WOODWARD, Austin. 


. Memorial Address for Deceased Members of the 
Woman’s Auxiliary. Mrs. CARLOS HAMILTON, 
Houston. 


7. Benediction. 


8. Organ Postlude. 


Dr. REDMOND. 


MRS. JACOB. 


(Conn Organ furnished by Griffin Piano Co., San Antonio.) 


GENERAL MEETINGS 


Monday, April 20, 9:50 a. m. 
Grand Ballroom, Hilton Hotel 


Howard O. Smith, President, Presiding. 


1. (9:50) Invocation. 
THE RIGHT REV. F. PERCY GODDARD, Tyler, 
Suffragan Bishop, Episcopal Diocese of Texas. 


2. (10:00) The Impact of the Patient on the Physician. 
EUGENE A. HARGROVE, Raleigh, N. C. 


This presentation will focus on the doctor-patient relationship, and 
in particular, the doctor’s response to the patient. Many untoward 
reactions, such as inflexibility, over-identification, undue authoritari- 
anism, withdrawal, arrogance, and rejection, which the student doc- 
tor shows in relationship with the patient come about not necessar- 
ily from personality deficits of the student physician, but from his 
lack of understanding of the reciprocal nature of the doctor-paticnt 
relationship. 


3. (10:30) The Benign Pneumoconioses. 
O. A. SANDER, Milwaukee, Wis. 


4. (11:00) Cancer of the Rectum and Colon: 5 and ! 
Year Survivals. 


Harry E. BACON, Philadelphia, ©. 


The author’s experiences with cancer of the rectum and co!d 
encompasses a series of 1,840 patients with proved rectal cancer; 
the mortality rate is 3.5 per cent. A recent study revealed that 1”. 
per cent of specimens cleared by the Spalteholtz method presen:e 
cancerous lymph nodes in the inferior mesenteric zone of lymphatic 
spread. The author now has performed 454 ligations of the infexior 
mesenteric artery at the aorta for removal of these nodes, and by 
this technique has increased the 5 year survivals by 5 per cent. 


5. (11:30) Cerebrovascular Insufficiency. 
CHAMP LYONS, Birmingham, Ala. 
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Tuesday, April 21, 10:00 a. m. 
Grand Ballroom, Hilton Hotel 


Howard O. Smith, President, Presiding. 


1. (10:00) Trends in the Care of the Mentally Ill. 
JACK R. EWALT, Boston, Mass. 
Information will be presented from a national survey on factors 
in the use of help from family physician, psychiatrist, clergy, or 


other agencies by people who are worried or in a situation of 


stress. National trends in ways of managing patients also will be 
discussed. 


2, (10:30)  Epithelioma; Diagnosis and Treatment. 
GEORGE C. ANDREWS, New York, N. Y. 
Epitheliomas are common skin tumors which are characterized by 
slow evolution, a tendency to invasion and destruction of normal 
soft tissues, a tendency to local recurrence after operative removal. 
Metastases from epitheliomas of the skin are rare, but may occur, 
o: the tumors may involve cartilage or bone or even cause death. 
Enitheliomas of the mucocutaneous junctions are more malignant. 
Differential diagnosis and treatment will be discussed. 


. (11:00) Abnormal Uterine Bleeding at or After the 
Menopause. 

NEWELL W. PHILPOTT, Montreal, Canada. 

This is a resume of the causes of abnormal bleeding which occur 

around the time of the menopause and which are frequently mis- 

diagnosed, including benign tumors, early malignancy, and those 

endocrine dyscrasias associated with the menopause. A survey of 


experiences with a well woman clinic and the screening by cytology 
tests will be reported. 


4, (11:30) The Management of Sciatica and Low Back 
Pain. 

EDWARD L. COMPERE, Chicago, Ill. 

The most common cause of low back pain with sciatica is a 

displaced, bulging, or disintegrated intervertebral disk. Tumors of 
nerve roots of the spinal cord, however, can reproduce identical 
symptoms. Rheumatoid arthritis may produce swelling of ligaments 
and nerve roots with backache and sciatic merve pain. Visceral 
lesions, such as colitis, prostatitis, or duodenal ulcer, may cause 


severe backache. The majority of patients with low back pain can 
be cured by nonoperative procedures. 


GENERAL MEETING LUNCHEONS 


Monday, April 20, 12:30 p. m. 
Roof Garden, Hilton Hotel 


Howard O. Smith, Marlin, Presiding. 


1. (12:30) Luncheon. 

Invocation. THE RIGHT REV. F. PERCY 
GODDARD, Tyler, Suffragan Bishop, 
Episcopal Diocese of Texas. 

Introductions: 

General Practitioner of the Year. 

C. E. Willingham, Vice-President, Texas 
Medical Association. 

Franklin W. Yeager, President-Elect, 
Texas Medical Association. 

Chairmen of Boards and Councils. 

A. Fletcher Clark, Jr., Chairman, Com- 
mittee on General Arrangements. 

Specialty Society Representatives. 

Past Presidents Association. 


2. (1:20) The Art of Helping a Nervous Person. 
WALTER C. ALVAREZ, Chicago, III. 


In helping nervous persons, much depends on the physician's 
ability to make friends, and thereby to get all of the story of 
Strain, unhappiness, and mental suffering. Today, too many physi- 
cians spend too little time with each patient. They neither talk to 
the patient nor let the patient talk to them. The greatest thing 
physicians need to remember is that a high percentage of diseases 
cannot be diagnosed by any laboratory or x-ray tests. They can be 
diagnosed only from a good history. 
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Tuesday, April 21, 12:30 p. m. 
Roof Garden, Hilton Hotel 


Howard O. Smith, Marlin, President, Presiding. 


1. (12:30) Luncheon. 
Invocation. JACK B. LEE, San Antonio. 
Introductions: 
Registrants for Orientation Program. 
Fifty Year Club. 
Walter Walthall, President, Bexar County 
Medical Society. 
Cwic Guests. 


2. (1:15) Presentation of Anson Jones Award for Lay 
Medical Reporting. 

Jor R. DONALDSON, Pampa, Chairman, 

Committee on General Arrangements. 


3. (1:20) Announcement of Scientific Exhibit Awards. 


4. (1:25) Land of the Free and Easy? 
GUNNAR GUNDERSEN, La Crosse, Wis. 
Justice Louis D. Brandeis once said that what America needs is 
not to do things for our fellow citizens, but to keep open the paths 
that allow them to do things for themselves. This author believes 
that it is time for a few new freedoms: Freedom from demoralizing 


government beneficence and freedom for individual responsibility 
and initiative. 


REFRESHER COURSES 


The refresher course program for the 1959 annual ses- 
sion will include 16 courses, each consisting of an hour 
of lecture plus 15 minutes of questions and answers. The 
courses, to be presented generally by out-of-state medical 
leaders, are primarily for the benefit of physicians doing 
general practice but also are of value to specialists. Cate- 
gory II (informal) hour-for-hour credit will be granted 
by the Texas Academy of General Practice for each course. 


The schedule runs from 8:30 to 9:45 a. m. Monday 
and Tuesday, April 20-21, each course being complete in a 
single day. Complimentary coffee will be served from 7:45 
to 8:15 a. m. on the fifteenth floor of the Hilton Hotel 
each day the courses are held. No tickets will be required 
for attendance at courses. 


Following is the list of courses and instructors, together 
with room assignments: 


MONDAY, APRIL 20, 8:30 to 9:45 a. m. 


M-1. Allergy in Dermatology. 


GEORGE C. ANDREWS, New York, N. Y. 
(Parlor A, Hilton Hotel.) 


Allergy plays an important role in dermatology. If one broadens 
the concept of allergy to include altered reactivity connected with 
clinical phenomena, sensitization to physical agents and contactants 
may be considered. The “‘id’’ reactions are regarded as expressions 
of allergy to bacteria or fungi or their products of metabolism. 
Allergy to foodstuffs, inhalants, and drug sensitivity are commonly 
expressed in eruptions on the skin. 


M-2. The Development of Modern Concepts of Coronary 
Heart Disease. 


RICHARD J. BING, St. Louis, Mo. 
(Parlor B, Hilton Hotel.) 


The development of modern concepts of coronary heart disease 
will be reviewed. Knowledge of the coronary circulation is of re- 
cent date, and its discovery is closely bound to the advent of modern 
methods of scientific investigation. The contribution of the English 
clinical school around John Hunter, of the German school around 
Cohnheim, will be discussed. Modern methods in evaluating the 
severity and treatment of coronary heart disease will be deale with. 
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M-3. The Challenge of Carcinoma of the Breast. 
MURRAY M. COPELAND, Washington, D. C. 
(Alamo Club, Hilton Hotel.) . 


M-4. Treatment of Narcotic and Barbiturate Poisoning. 


JAMES E. ECKENHOFF, Philadelphia, Pa. 
(Parlor D, Hilton Hotel.) 


Supportive therapy of narcotic poisoning will be discussed in 
terms of respiration, circulation, gastric lavage, catheterization of 
the urinary bladder, prevention of infection, damage to the eyes 
and lips, and analeptic drugs. Examples of cases of mortality in 
barbiturate poisoning treated by supportive therapy and mortality 


in poisoning treated by supportive therapy and analeptics will be 
presented. 


M-5. Soft Tissue Injuries of the Face. 


JOHN B. ERICH, Rochester, Minn. 
(Assembly Room, Gunter Hotel.) 


M-6. Psychiatry for the Family Physician. 


JACK R. EWALT, Boston, Mass. 
(Walnut Room, Hilton Hotel.) 


Psychiatric responsibility of the family physician must fit into 
the busy schedule of a general medical practice. This paper will 
be devoted to signs and symptoms of personality stress and signs 
of nervous or mental illness which can be detected in a routine 
medical examination. Additional time will be devoted to the treat- 


ment feasible for the family physician to use in office and general 
hospital. 


M-7. The Routine Skull Examination. 


TED F. LEIGH, Atlanta, Ga. 
(Parlor C, Hilton Hotel.) 


Routine radiologic examination of the skull frequently gives 
important information concerning cranial and intracranial pathology. 
Principal areas which can be investigated in a routine skull exam- 
ination include the flat bones of the cranium, intracranial vault, 
sella turcica, and petrous pyramids. Other areas of the skull also 
can be seen in the same examination, including the orbits, para- 
nasal sinuses, mastoids, and floors of the three fossae. To illustrate 
normal and pathologic changes, films will be presented. 


M-8. Miscellaneous Medical Conditions in Ophthalmology. 


JOHN M. MCLEAN, New York, N. Y. 
(South Terrace, Gunter Hotel.) 


This Kodachrome demonstration will illustrate many of the 
ocular manifestations of medical disease, both rare and common. 


M-9. Gastric Ulcer vs. Carcinoma. 


KENNETH W. WARREN, Boston, Mass. 
(Parlor F, Hilton Hotel.) 


Controversy exists regarding the inability to differentiate absolutely 
between a benign and a malignant gastric ulcer except by micro- 
scopic analysis of the removed ulcer. Many surgeons conclude that 
all gastric ulcers should be removed surgically while most internists 
and gastroenterologists feel that distinction between the benign and 
malignant gastric ulcer can be made in a majority of patients. A 


method of managing the patient with an ulcerating lesion of the 
stomach will be discussed. 


TUESDAY, APRIL 21, 8:30 to 9:45 a. m. 


T-11. Helpful Hints to the General Practitioner for the 
Management of Various Orthopedic Problems. 


EDWARD L. COMPERE, Chicago, III. 
(Parlor B, Hilton Hotel.) 


Among the subjects discussed will be compression dressings, anti- 
biotics following surgical procedures, closed fractures, open frac- 
tures, physiological compression between fracture surfaces and dis- 
traction between fracture fragments, early ambulation, prolonged 
recumbency, hydrocortisone in knee joint surgery, opening of recent 
fractures for reduction or internal fixation, stiffening of hands, 
Surgical scars, incisions in skin creases and folds, fat embolism, 
flexion traction of the cervical spine, and surgery at night. 


T-12. The Management of Difficult Labor and Delivery. 


DUNCAN E. REID, Boston, Mass. 
(Walnut Room, Hilton Hotel.) 
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T-13. The Management of the Allergic Child. 


MITCHELL I. RUBIN, Buffalo, N. Y. 
(Parlor F, Hilton Hotel.) 


T-14. Physiological Aids in the Diagnosis and Treatmen: 
of Peptic Ulcer. 


JOHN T. SESSIONS, JR., Chapel Hill, N. C 
(Parlor C, Hilton Hotel.) 


T-15. Burns of the Eyelids. 


BYRON SMITH, New York, N. Y. 
(South Terrace, Gunter Hotel.) 

Burns of the eyelids cause cicatricial ectropion. Deformity of the 
eyelids predisposes to drying of the surface of the eye ball. The 
cornea becomes ulcerated and opaque, resulting in permanent visuai 
diminution. The only solution is corneal grafting. Skin of the eye 
lids may be replaced by skin grafts. The color and consistency of 
the eyelid skin should be matched. During healing, grafts soften 
and simulate normal appearance and function. 


T-16. Roentgenographic Examination of the Chest. 
Lois COWAN COLLINS, Houston. 
(Parlor A, Hilton Hotel.) 


The basic features of film analysis will be reviewed and _il- 
lustrated. Individual cases will be used to demonstrate the way in 
which this objective analysis should be correlated with history, 
physical findings, and laboratory data either to establish the diag- 
nosis or to direct the sequence of further investigative procedures. 


T-17. Philosophy and Techniques of Business Management 
in Medical Practice. 
VAN D. GOODALL, Clifton, Moderator; 
MR. WILLIAM R. HUNT, Waco; 
Mr. MARK M. MYERS, Dallas; and 
Mr. ELwoop B. TAYLOR, Fort Worth. 
(Alamo Club, Hilton Hotel.) 


SECTION MEETINGS 


SECTION ON GENERAL PRACTICE 


Chairman—James H. Sammons, Highlands. 
Secretary—Woodrow M. Avent, Waco. 


Monday, April 20, 2:15 to 4:45 p. m. 
Grand Ballroom, Hilton Hotel 


1. (2:15) Some Serious Ophthalmological Problems 
Frequently Encountered in General Practice. 
RICHARD E. LEIGH, Houston. 


This discussion will deal with the differential diagnosis of acute 
glaucoma, acute conjunctivitis, and acute iritis, with the proper 
handling of each. 


2. (2:45) Technique and Value of Sigmoidoscopy. 
HARRY E. BACON, Philadelphia, Pa. 


Most common site of cancer in males is the rectum and colon, 
the second most frequent location in females. An estimated 37,009 
in the United States die annually from bowel cancer. Over 80 per 
cent of cancerous lesions are in the distal 25 cm. of bowel, withia 
reach of the sigmoidoscope. Precancerous growths are also in this 
area. Yet, how many physicians routinely use the sigmoidoscope and 
to the full distance of 25 cm.? 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) The Many Nervous People Who Are Reai! 
Mildly Psychotic. 
WALTER C. ALVAREZ, Chicago, 1!!. 


Few physicians realize that a considerable percentage of thcir 
nervous patients are more psychotic than neurotic. Innumerable p°* 
sons are mildly schizophrenic, and innumerable other persons h:-¢ 
repeated spells of a psychotic type of depression. The greatest ms 
take many laymen and physicians make is to assume that the ins: 
patient ,is dangerous, violent, or irrational. Most of the patients : 
a mental hospital are reasonable, quiet, and apparently normal m-s 
of the time. 


TEXAS State Journal of Medicine, MARCH, 1°59 





(4:15) Present Day Medical Treatment of Tubercu- 
losis. H. FRANK CARMAN, Dallas. 

Medical care of tuberculosis will be discussed, including newer 
methods as well as some that have been abandoned. Lantern slides 
roving that some of the older methods made the difference in the 


patient’s getting well will be shown. Modern drugs and sensitivity 
rests also will be discussed. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Srand Ballroom, Hilton Hotel 


6. (2:15) Stress Incontinence in the Female; Investi- 
gation and Treatment. 

NEWELL W. PHILPOTT, Montreal, Canada. 

A distressing symptom which occurs in the middle-aged female 

s stress incontinence. The chief cause for this is moderate or severe 
rolapse of the organs in the vagina. Proper investigation from the 
irological and gynacological point of view will be stressed. Treatment 
y exercises and the operative approach will be reviewed. This 


ould include the various types of corrective measures which are 
sed with the vaginal approach or through the abdomen. 


(2:45) Management of Late Pregnancy Bleeding. 
DUNCAN E. REID, Boston, Mass. 


(3:15) Intermission to Visit Exhibits. 


(3:45) Low Back Pain. 
MARVIN KNIGHT, Dallas. 


10. (4:15) Cholangiography, Oral and Intravenous. 
J. R. RILEY, Corpus Christi. 


The presentation consists of a review of that physiology necessary 
to the proper interpretation and utilization of facts that can be 
obtained from modern methods of oral and intravenous cholangiog- 
raphy. Intravenous cholangiography is discussed, emphasizing the 
significance of failure of visualization of the common duct in 
patients who have had cholecystectomy. 


SECTION ON INTERNAL MEDICINE 


Chairman—Hugh Arnold, Houston. 
Secretary—J. Wilson David, Corsicana. 


Monday, April 20, 2:15 to 4:45 p. m. 
Roof Garden, Hilton Hotel 


(2:15) Neurological Manifestations of Porphyria. 
EDWIN J. MORROW and JOSEPH T. PAINTER, Houston. 
Porphyria as a cause of atypical abdominal pain has been 
emphasized; as a cause of unusual neurological syndromes, it has 
been overlooked. Four cases presented point out the need for 


awareness of this condition. With benefit from administration of 
BAL or EDTA, diagnosis becomes of more than academic interest. 


Discussion—John J. Bunting, Houston. 


2. (2:45) Clinical Application of Enzymology and Di- 
agnosis of Digestive Tract Disease. 
JOHN T. SESSIONS, JR., Chapel Hill, N. C. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Serum Protein Abnormalities in Multiple 
Myeloma. 


ROBERT B. GILES, Dallas. 


Technical aspects of protein chemistry will be presented, including 
electrophoresis, ultracentrifugation, ion exchange chromatography, 
immunochemistry, and immunology. Abnormal globulin synthesis 
will be related to agammaglobulinemia and hyperglobulinemia, fre- 
quent infections, hemolytic anemia, thrombocytopenia, and hemor- 
rhagic tendencies; macro-globulins, cryoglobulins, Bence Jones pro- 
teins, and amyloidosis will be related to their clinical features. 


Discussion—Edmund N. Gouldin, Houston. 
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5. (4:15) Panel Discussion: Atherosclerosis. 
W. W. BONDURANT, JR., San Antonio, Moderator; 
N. T. WERTHESSEN, Ph.D., San Antonio; 
GRACE A. GOLDSMITH, New Orleans, La.; 
RICHARD J. BING, St. Louis, Mo.; and 
OscaR B. HUNTER, JR., Washington, D. C. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Parlor B, Hilton Hotel 


6. (2:15) Clinical Characteristics of the Newer Oral 
Hypoglycemic Agents. 

HAROLD L. DOBSON, Houston. 

Tolbutamide, carbutamide, and chlorpropamide are useful but 

primarily drugs of convenience. Phenformin is used for patients 

with juvenile diabetes. Metahexamide is more potent than tolbuta- 

mide but not as useful as chlorpropamide. Furfurylurea is more po- 


tent than tolbutamide but more toxic. Salicylates are also hypo- 
glycemic agents. 


Discussion—Edwin L. Rippy, Dallas. 


7. (2:45) Management of Obesity. 
GRACE A. GOLDSMITH, New Orleans, La. 
Fundamental cause of obesity is an energy intake in excess of 
expenditure. Management includes search for the factors responsible 
for excessive intake, motivation to lose weight, individualized diet, 
and foliow-up. A diet furnishing 1,000 calories less than daily re- 
quirement will permit loss of about 2 pounds weekly. Miracle or 
fad diets are to be avoided if permanent results are to be achieved. 


Exercise in moderation is desirable. Anorexigenic drugs are for 
special situations. 


8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) The Clinical Recognition of Massive Intra- 
Abdominal Bleeding from Extra Gastrointes- 
tinal Sources. 

MARCEL PATTERSON, Galveston. 

A study of deaths from bleeding into the abdominal cavity or 

retroperitoneal area (usually resulting from an abdominal aorta or 
other major vessel aneurysm rupture) will be presented. Clinical 


diagnosis is emphasized since death from intra-abdominal bleeding 
may be preventable with recent advances in vascular surgery. 


Discussion—Jesse E. Thompson, Dallas. 


10. (4:15) Panel Discussion: Massive Gastrointestinal 
Tract Hemorrhage. 

ROBERT NELSON, Houston, Moderator; 

JOHN T. SESSIONS, JR., Chapel Hill, N. C.; 

NORMAN SCOTT, Col., USA (MC), 

Brooke Army Medical Center; 

TED F. LEIGH, Atlanta, Ga.; and 

CHAMP LYONS, Birmingham, Ala. 


SECTION ON SURGERY 


Chairman—T. G. Blocker, Galveston. 
Secretary—Ridings E. Lee, Dallas. 


Monday, April 20, 2:15 to 4:45 p. m. 
Crystal Ballroom, Hilton Hotel 


1. (2:15) Care of the Injured Hand. 
ROBERT A. MURRAY, Temple. 
The examination and treatment of the injured hand is presented 
from the standpoint of soft tissue injuries, sprains and strains, frac- 


tures and dislocations, and amputations. Special emphasis is placed 
upon the preservation of tissue and function. 


2. (2:40) Some Problems in Biliary Tract Surgery. 
KENNETH W. WARREN, Boston, Mass. 
This presentation will deal with biliary tract surgery and the 
diagnosis and surgical management of simple and complicated 


cholelithiasis, acute cholecystitis, choledocholithiasis, fibrosis of the 
sphincter of Oddi, strictures of the common bile duct, and obstruct- 
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ing tumors of the ampulla and peri-ampullary area. Gallstone 
detection and surgical removal before serious complications occur will 
be emphasized. Also discussed will be common duct stricture man- 


agement and results following resection of ampullary and peri- 
ampullary tumors. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Panel Discussion: The Management of 
Acute Trauma. 
CHAMP LYONS, Birmingham, Ala.; 
MICHAEL M. DONOVAN, Houston; 
TOM M. NASH, Dallas; and 
W. E. Crump, Wichita Falls. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Crystal Ballroom, Hilton Hotel 


5. (2:15) Newer Concepts of Management of Shock 
in Burns. 

JERRY A. STIRMAN and 

BEN J. WILSON, Dallas. 


The currently controversial subject of the use of whole blood 
versus salt solution is evaluated. The treatment of burns is dis- 


cussed. An evaluation of shock therapy in the severely burned is 
presented. 


6. (2:40) “Fourth Space” Sequestration of Extracellu- 
lar Fluid. 


CHAMP LYONS, Birmingham, Ala. 


7. (3:15) Intermission to Visit Exhibits. 


8. (3:45) Panel Discussion: The Management of In- 
fection. 
a. Role of Prophylactic Antibiotic Agents. 
STEPHEN R. LEWIs, Galveston. 
b. Surgical Management of Infection. 
JAMES E. PRIDGEN, San Antonio. 
c. The Epidemiology of Staphylococcus In- 
fection. 
EDGAR J. POTH, Galveston. 
d. Discussion. 


EDWARD L. COMPERE, Chicago, III. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman—W. H. Jondahl, Harlingen. 
Secretary—Milton A. Davison, Marlin. 


Monday, April 20, 2:15 to 4:45 p. m. 
Alamo Club, Hilton Hotel 


1. (2:15) Diagnosis of Cancer of the Breast. 
ROBERT A. MCCALL, Dallas. 
Importance of careful routine to detect breast lesions is dis- 
cussed. Adequate history and physical examination with additional 
aids are stressed. Importance of surgical biopsy with immediate 


frozen section in diagnosis of suspicious lesions is brought out. A 


list of important conditions in which biopsy is usually necessary is 
mentioned. 


Discussion—Albert W. Hartman, Jr., San Antonio. 


2. (2:45) Elective Induction of Labor with Special 
Emphasis on a Ripe Cervix. 

J. L. JACKSON, III, Wichita Falls. 

This paper is a comparative study of 450 elective surgical in- 

ductions of labor as compared with 700 spontaneous labors; all the 

inductions are cases from the private practice of the author. Surgi- 


cal induction was accomplished by stripping and rupturing the 
membranes. No pitocin was used in the cases studied. 


Discussion—Elmer T. Coates, San Antonio. 
3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Repetitive Abortion and Premature Labor. 
DUNCAN E. REID, Boston, Mass. 











5. (4:15) Management of Endometriosis. 
ARTHUR B, LUNIN, Houston 


Diagnosis of endometriosis is often difficult. In addition to 
physical examination, other special examinations often must be done 
to determine the extent of disease and the best treatment. Tempo- 
rary relief may be obtained with nonsurgical treatment; the mos: 
satisfactory results usually follow operation. Every attempt is made 
to permit future pregnancy. 


Discussion—Milton Turner, Austin. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Alamo Club, Hilton Hotel 


6. (2:15) Mammary Dysplasia; Diagnosis and Treat- 
ment. 


MURRAY M. COPELAND, Washington, D. C. 


7. °° €2:45) Anemia and the Bleeding Gynecologic Pa- 
tient. JACK A. PRITCHARD, Dallas. 


The gynecologic patient who is anemic due to chronic excessive 
menstrual flow typically is subjected to multiple blood transfusions; 
then some form of surgery is carried out. Preoperative iron therapy 
rather than blood transfusion is demonstrated to be a prompt and 
effective means of therapy but without hazard. 


Discussion—Frank M. Posey, Jr., San Antonio. 
8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) Surgical Emergencies in Pregnancy. 
NEWELL W. PHILPOTT, Montreal, Canada. 


10. (4:15) Experience with Cervical Cytology in a Clin- 
ic Practice. 

W. T. KABLE, JR., E. S. IRVINE, and 

E. W. IRVINE, JR., Wichita Falls. 


Detection of carcinoma of the cervix has undergone considerable 
change so that pelvic examination with visualization of the cervix 
can no longer be considered adequate in ruling out cervical malig- 
nancy. Cervical cytology was used in 1,565 patients in a clinic 
practice; it is an aid in early diagnosis of carcinoma. 


SECTION ON EYE, EAR, NOSE, AND THROAT 


Chairman—Jack L. Turner, Odessa. 
Secretary—Vance Terrell, Stephenville. 


Monday, April 20, 2:15 to 4:45 p. m. 
South Terrace, Gunter Hotel 


1. (2:15) Fractures and Traumatic Injuries of the 
Malar Bones. 


JOHN B. ERICH, Rochester, Minn. 


2. (2:45) Surgical Management of Frontal Skull 
Fractures. J. PAUL RADER, Odessa. 


Ten cases of frontal skull fractures are presented. Discussed will 
be sex, age, method of injury, clinical and x-ray findings, surgical 
attacks emphasizing indications for each and for immediate or 
delayed cranioplasty, complications, and preoperative and postopera- 
tive management. 


Discussion: Lloyd A. Storrs, Lubbock. 
3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Fractures and Traumatic Injuries of the 
Maxilla. 


JOHN B. ERICH, Rochester, Minn. 


5. (4:15) Psychological Aspects of Treatment of Vocal 
Nodule Cases. 

BEN T. WITHERS and MYRTLE 

HOLTBY DAWSON, Ed.D., Houston. 

Psychosomatic factors in addition to vocal abuse, allergy, and/or 

endocrine imbalance are prominent among the etiologies of vocal 

nodules. Surgical removal in irreversible nodules is the first treatment 

step required; smaller nodules often will regress with nonsurgical 


therapy. In all cases, proper voice use and healthy psychological 
outlook must be taught. 


Discussion: Claude D. Winborn, Dallas. 
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Tuesday, April 21, 2:15 to 4:45 p. m. 
South Terrace, Gunter Hotel 


6. (2:15) Medial Fractures of the Orbit. 
BYRON SMITH, New York, N. Y. 


Fractures of the nose and adjacent medial walls of the orbits 
have increased as the rate of vehicle accidents increases. Fractures 
ause facial deformity, disturbance of tear drainage, and difficulty 
in eye motility. Since skull fracture may complicate the medial 
orbital fracture, treatment of the orbital deformity is delayed. 
Recognition of double vision, displacement of the eye ball, dis- 
wurbances of the drainage, and poor lid function constitute some 
£ the problems of the eye surgeon. 


7. (2:45) Ocular Infections. 
WENDELL D. GINGRICH, Galveston. 


8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) Visual Problems of Supersonic Speed. 
RAY M. BALYEAT, Col., USAF (MC), 
Randolph Air Force Base. 


10. (4:15) Some Practical Points in Ophthalmic Sur- 
gery—Part II. 


JOHN M. MCLEAN, New York, N. Y. 


Practical points in management of glaucoma cases and indications 
for various operative techniques are summarized with hints as to 
ertain factors in their performance which may help to avoid com- 
plications. A few practical points in muscle, lid, and orbital sur- 
gery also are included and illustrated. 


SECTION ON RADIOLOGY 


Chairman—Francis E. O’Neill, San Antonio. 
Secretary—C. W. Yates, Rosenberg. 


Monday, April 20, 2:15 to 4:45 p. m. 
Alamo Room, Hilton Hotel 


(2:15) Clinical Evaluation of Supervoltage Roent- 

gen Therapy Based on 2,000 Cases. 
GILBERT H. FLETCHER, Houston. 
In over 2,000 patients treated on a cobalt-60 teletherapy unit 
and a 22 mev betatron, trends toward improved cure rates are seen 
in oropharynx squamous cell carcinomas, late cervical cancers, and 


urinary bladder tumors. Palliative therapy for other types of cancers 
and radiation for breast carcinomas also will be discussed. 


Discussion. 


2. (2:45) Evaluation of Diaphragms in Diagnosis of 
Chest Lesions. 


TED F. LEIGH, Atlanta, Ga. 


Because of contrasting shadows made by air filled lung bases, left 
and right diaphragm leaves usually are well visualized on chest radi- 
ologic examinations; however, when diseases occur in the lung or 
pleural space, shadows may be obliterated partially or completely. 
These abnormalities give clues as to the type lesion present. 


3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Treatment of Intrathoracic Metastases with 
Radiation Therapy. 


CHARLES L. MARTIN, Dallas. 


The palliative treatment of inoperable intrathoracic cancer metas- 
tases with radiation is difficult because the normal lung tissue is 
easily damaged by doses commonly believed to be cancerocidal. A 
small group of cases will be presented to illustrate techniques which 
relieved symptoms without producing irreparable lung damage. 


Discussion. 
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5. (4:15) Hydrocarbon Pneumonitis. 
JACK REYNOLDS and FREDERICK J. BONTE, Dallas. 


Sixty cases of toxic hydrocarbon ingestion which show relatively 
characteristic distribution patterns when pneumonitis occurs are re- 
viewed. In over 85 per cent of the cases, pneumonia develops 
rapidly and can be demonstrated radiographically within a half 
hour after ingestion in clinical material and in experimental 
animals. 


Discussion. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Alamo Room, Hilton Hotel 


6. (2:15) Post-Cricoid Esophageal Web. 
V. H. SHOULTZ and W. V. RAMSEY, JR., Abilene. 
Post-cricoid esophageal webs, associated with dysphagia, anemia, 
and atrophy of the skin and mucosa and generally known as the 
Plummer-Vinson syndrome, apparently result from dietary deficiency. 


Treatment calls for iron, vitamins, and a balanced diet. Esopho- 
goscopy may be indicated when dysphagia persists. 


Discussion. 


(2:45) Rarer Types of Mediastinal Masses. 

TED F. LEIGH, Atlanta, Ga. 
General and radiologic characteristics will be discussed of such 
lesions as abscesses, hematomas, tumors of mesenchymal origin, 
meningoceles, nmeurenteric cysts, thymic cysts, parathyroid tumors, 
mesotheliomas, bronchogenic cysts, duplications of the alimentary 
tract, tumors of the trachea, extramedullary hematopoiesis, plasma- 

cytomas, glomus tumors, and pseudocysts of the pancreas. 


8. (3:15) Intermission to Visit Exhibits. 


9. (3:45) Abdominal Aortography. 
COLVIN H. AGNEW and ROBERT N. COOLEY, Galveston. 
Abdominal aortography is reviewed, showing techniques, antici- 
pated complications, methods to reduce complications, and clinical 
applications, and emphasizing the choice between translumbar and 
retrograde routes. Selective visceral arteriography may provide a more 


accurate method for studying the branches of the abdominal aorta 
in abdominal angina and hypertension. 


Discussion. 


10. (4:15) Reduction of Radiation Hazard to Personnel 
Using Interstitial Implants. 


O. L. MORPHIS, Fort Worth. 


Clinical cases will demonstrate how the hazard to personnel 
handling interstitial radium needles is reduced to a minimum by 
sewing Teflon tubing through the tissue (a specially designed 
needle holds the tubing). A method of implanting tubes with one 
end buried within the tissue also will be presented. 


Discussion. 


SECTION ON PUBLIC HEALTH 


Chairman—Fred K. Laurentz, Houston. 
Secretary—W. V. Bradshaw, Fort Worth. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Texas Room, Gunter Hotel 


1. (2:15) lomizing Radiation and Public Health. 
HERMAN E. HILLEBOE, Albany, N. Y. 


The many curative, power-producing and food-growing services 
from the atom are opposed to the lives lost or shortened by the 
somatic and genetic effects of increased radiation exposure. The 
healing arts impose about half of the exposure level. Physicians can 
minimize the total by taking elementary precautions and by measur- 
ing benefits against hazards. Public health physicians can help by 
limiting mass screenings, by monitoring medical and industrial 
sources, and by maintaining minimal exposure standards. 


2. (2:45) Results of Virus and Blood Studies on 1958 
Cases of Polio. 


J. V. IRONS, Sc.D., Austin. 
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3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Public Health Applications of the Plasma- 
crit (PCT) Exclusion Test for Syphilis. 

JOHN J. ANDUJAR, Fort Worth. 

The development of the plasmacrit (PCT) test for exclusion of 

syphilis provides, for the first time, a swift (8 minute), inexpensive, 

safe, finger-tip blood screening procedure, utilizing plasma residue of 

microhematocrit determination. Advantages in public health screen- 


ing, pediatrics, blood banking, and routine office and hospital 
practice are self-evident. 


5. (4:15) Organization of a Staphylococcal Control 
Program. 


FRED J. WOLMA, JR., Galveston. 


SECTION ON PATHOLOGY 


Chairman—Jarrett E. Williams, Abilene. 
Secretary—Alvin O. Severance, San Antonio. 


Monday, April 20, 2:15 to 4:45 p. m. 
Parlor A, Hilton Hotel 


1. (2:15) Radioisotopes in the Clinical Pathology 
Laboratory. 
OscaAR B. HUNTER, JR., Washington, D. C. 
Methods of using isotopes which will be discussed include blood 
volume studies with radioactive iodinated serum albumin, blood 
volume studies with radioactive chromate, red cell survival studies 
with radioactive chromate, plasma clearance studies with radioactive 
iron, red cell survival studies with radioactive iron, intestinal ab- 


sorption studies with radioactive iron, and tests for pernicious 
anemia with radioactive cobalt. 


2. Symposium on Radioisotopes. 


a. (2:45) Procedures to Follow im Setting Up an 
Isotope Program; Hospital and Office 
Types. 
LLoyD R. HERSHBERGER, San Angelo. 
b. (3:00) Diagnostic Procedures, Using Radioac- 
tive Isotopes at Tracer Levels. 
OscaR B. HUNTER, JR., Washington, D. C. 
(3:15) Intermission to Visit Exhibits. 
(3:45) Treatment of Leukemia and Polycythe- 
mia, Using Radioactive Isotopes. 
C. C. SHULLENBERGER, Houston. 
‘e. (4:00) Tumor Localization, Using Radioactive 
Isotopes. RAYMOND ROSE, Houston. 
f. (4:15) Discussion. 


an 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Parlor A, Hilton Hotel 


3. (2:15) Problems in Hemolytic Disease. 
OscaAR B. HUNTER, JR., Washington, D. C. 


4. (2:45) Granular Cells (Stout Cells) in the Muscula- 
ture of the Appendix. 

ROBERT HAUSMAN, San Antonio. 

Chance observation of a granular cell cluster in an appendix 

musculature, morphologically similar to the cells of granular cell 

myoblastoma, prompted further investigation. Examination of 1,374 


sections from 126 appendices showed such cells in 5 appendices. 
Further study might show derivation of granular cell myoblastomas. 


Discussion: Robert T. Bryan, Jr., Dallas. 
5. (3:15) Intermission to Visit Exhibits. 


6. (3:45) Cystic Tumors of the Neck. 
MuRRAY M. COPELAND, Washington, D. C. 











7. (4:15) Selected Specimens Photographed by the Use 
of a Special Technique as an Aid in Teach- 
ing Pathology. 

JAMES C. STINSON, Temple. 

Routine photographs of some specimens are not suitable ‘for teach- 
ing purposes. Photographs made by an infrequently used technique 
demonstrate to advantage specimens with villous or fibrinous com- 


ponents, specimens that collapse from their own weight, vascular 


tissues, and specimens that collect highlights. Photographs will be 
shown. 


Discussion: Charles Phillips, Houston. 


SECTION ON PEDIATRICS 


Chairman—A. O. Manske, Waco. 
Secretary—Harold H. Bevil, Beaumont. 


Monday, April 20, 2:15 to 4:45 p. m. 
Walnut Room, Hilton Hotel 


1. (2:15) Idiopathic Thrombocytopenic Purpura in 
Infancy and Childhood. ‘ 

MARY ELLEN HAGGARD, Galveston. 

Symptoms of purpura are common to many disorders; hence, a 

history and physical examination and a hemogram and bone mar- 

row evaluation are essential. for accurate diagnosis. Only after the 

exclusion of multiple etiologic possibilities can the diagnosis of 


idiopathic thrombocytopenic purpura be made. Splenectomy may be 
necessary for control. 


2. (2:45) Management of Renal Failure in Children. 
MITCHELL I. RUBIN, Buffalo, N. Y. 


3. (3:15) Intermission to Visit Exhibits. 











4. (3:45) Intracranial Hemorrhage in Infancy and 
Childhood. 


DONALD D. MATSON, Boston, Mass. 


Intracranial bleeding is a common source of immediate mortality 
and morbidity. Diagnosis of subacute and chronic subdural hema- 
tomas is by subdural puncture through the coronal suture. Treatment 
consists in repeated tapping of the subdural blood and removal of 
membranes at craniotomy. Spontaneous hemorrhage’ may indicate an 
intracranial tumor or a variety of congenital vascular malformations. 
The number of lesions amenable to surgery is increasing. No child 
should be abandoned until studied by arteriography and competent 
surgical intervention when indicated. 


5. (4:15) Disabilities of the Hip in Children. 
H. H. BRINDLEY, Temple. 
Congenital abnormalities (congenital dislocation of the hip); 
inflammatory or infectious diseases (synovitis of the hip and pyo- 
genic arthritis); osteochondritis or Perthe’s disease; and clipped 


capital femoral epiphysis will be discussed. If recognized early, 
these disabilities usually can be treated with satisfactory results. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Walnut Room, Hilton Hotel 


6. (2:15) Fluid Therapy in the Surgical Infant. 
MITCHELL I. RUBIN, Buffalo, N. Y. 


7. (2:45)  Post-Meningitic Subdural Effusions. 
DONALD D. MATSON, Boston, Mass. 


One of the complications of bacterial meningitis in infancy recog- 
nized with increasing frequency consists of accumulation of effusions 
in the subdural spaces. Treatment is initiated by subdural punctures 
through the coronal sutures. If small collections of fluid only are 
present, repeated tapping for 1 or 2 weeks may dry them. If large 
collections of highly xanthochromic or bloody fluid are found, burr 
hole exploration is indicated. When a well established membrane is 
found, excision by craniotomy is recommended. 


8. (3:15) Intermission to Visit Exhibits. 
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9. (3:45) The Rational Treatment of Cerebral Palsy. 
LENOX D. BAKER, Durham, N. C. 


10. (4:15) Present Approach to Chemotherapy of Neo- 
plastic Disease in Children. 
WATARU W. SUTOW, Houston. 


EXHIBITS 


MOTION PICTURES 


Monday, April 20, 10:00 a. m. 
Parlor A, Hilton Hotel 


1. (10:00) No Margin for Error—1958. 


This film presents one of the most pressing current problems in 
legal medicine, the cause and effect of human mistakes in the com- 
plex system of the modern hospital. 


2. (10:30) Chemopallidectomy in the Treatment of 
Hyperkinetic Disorders—color, 1957. 


This motion picture, by Dr. Irving S. Cooper, describes the surgi- 


cal procedures to relieve parkinsonism and other involuntary move- 
ment disorders. 


3. (10:50) Surgical Treatment of Bronchogenic Carci- 
noma—color, 1958. 


The current indications for radical pneumonectomy and for lobec- 
tomy are considered, and the operative technique for each procedure 
is illustrated by appropriate case presentations. Dr. G. V. Brindley, 
Jr., prepared the film. 


4. (11:20) Surgical Treatment of Prolapse of the Rec- 
tum—color, 1958. 


The surgical treatment of true prolapse of the rectum by a one 
stage operation with perineal approach is shown in this picture by 
Dr. W. A. Altemeier. The procedure is based upon the concept 
that true rectal prolapse is essentially a sliding hernia of the cul-de- 
sac through a defect in the pelvic diaphragm which presents as a 
prolapsing intussusception through the rectal and anal canals. 


5. (11:51) Caudal Pancreatico-Jejunostomy for Chronic 
(Relapsing) Pancreatitis—color, 1958. 


Chronic relapsing pancreatitis remains an enigma. Caudal pan- 
createctomy with distal pancreatico-jejunostomy has afforded striking 
relief of symptoms for periods ranging up to 4 years. Dr. John A. 
Schilling produced this film. 


6. (12:15) Vertical Frontier. 


A new film on space medicine, this picture was produced by the 
United States Air Force. 


7. (12:45) Simultaneous Esophago-Gastroscopy; A Sim- 
ple Method of Rotation for Multiple Posi- 
tion Examination—1958. 


Dr. Henry Laurens and Dr. A. C. Broders, Jr., of Scott and 
White Clinic prepared this film. 


Tuesday, April 21, 10:00 a. m. 
Parlor A, Hilton Hotel 


8. (10:00) Someone Is Watching—1957. 


This motion picture from the New York State Health Department 
calls attention to the various ways in which legal narcotics stocks 
fall into the hands of dope addicts and peddlers through careless- 


ness and false confidence. It emphasizes the need for safeguarding 
of drugs. 


9. (10:20) The Story of Renal Calculi—color, 1958. 


The various etiologic factors associated with the formation of renal 
calculi and the phases of preoperative investigation that are essential 
to establishing the underlying causative factor in each individual 
patient are described. The surgical removal of stones is outlined as 
it is accomplished by pelviolithotomy, by nephrolithotomy, or by 
resection of the lower pole of the kidney. Dr. Charles C. Higgins 
produced the film. 
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10. (10:55) Common Duct Stones—color, 1958. 


This film by Dr. Robert M. Moore and Dr. Albert O. Single- 
ton, Jr. illustrates the approach to the common duct and its 
identification, methods of exploration, extraction of an impacted 
stone from the ampulla of Vater by the transduodenal approach, 
and the authors’ method of using T-tube drainage. 


11. (11:27) Disaster Plan—1958. 


The film shows how a hospital and community in case of major 
disaster—tornado, explosion, train wreck—are able to spring into 


action to care for victims under a smoothly coordinated advance 
plan of action. 


12. (11:45) Bedside Management of Fluid Balance Prob- 
lems—1958. 
Simple bedside tests for blood and urinary electrolytes are now 


available. These tests permit the physician to solve complex fluid- 


electrolyte problems rather promptly, and without the facilities of a 
medical center. 


13. (12:05) Aortic Resection for Abdominal Aneurysm 
—color, 1959. 

The film is divided into three parts. Part I is the diagnosis of 
abdominal aneurysms and the selection of the patients for surgery. 
In Part Il the type of incision used is demonstrated. The technique 
of resection is well visualized. Part III is a demonstration of the 
resected specimen along with a brief discussion of the pathology 


and a brief postoperative follow-up of the patient. Dr. Fred J. 
Wolma, Jr., prepared this picture. 


14. (12:30) Respiratory Resuscitation Techniques—1958. 


A new resuscitation technique of mouth-to-mouth breathing is 
demonstrated in this picture by Dr. Peter Safar. 


SCIENTIFIC EXHIBITS 


Scientific exhibits numbered 1-37 will be displayed on 
the mezzanine floor of the Hilton Hotel; those numbered 
38-40 will be displayed in the hall of the fifteenth floor 
of the Hilton Hotel. All will be shown from noon Sunday 
through Tuesday, April 19-21. 


First, second, and honorable mention awards will be 
given in three categories of exhibits: (1) individual, (2) 
group, (3) institutional. A fourth category, educational- 
promotional, will not be eligible for awards. 


In addition to the official awards, determined by a judg- 
ing committee, ratings will be given to exhibits in a 
“popularity poll” in which all visitors to the exhibits are 
invited to participate. Ballots for this poll, which not only 
is planned to give recognition to exhibits deemed outstand- 
ing by popular vote, but also is expected to be helpful to 
the Committee on Scientific Exhibits in arranging worth- 
while exhibits at future annual sessions, will be available at 
the entrance to the exhibit areas. 


Following is a list of exhibitors and their exhibits, alpha- 
betically within categories: 


INDIVIDUAL EXHIBITS 


40. JACK A. ADELMAN, San Antonio. “Hypometabolism: 
A New Approach to Diagnosis and Treatment.” 


This exhibit presents a clinical study of hypometabolism in which 
diagnoses were confirmed by prolonged Achilles tendon reflexes. 
Clinical data are presented on 55 proven hypometabolic patients 
drawn from a survey of over 1,000 patients with various disease 
states. Results of tracings of Achilles tendon reflexes made in these 
patients are correlated with clinical aspects of hypometabolic, hypo- 
thyroid, and hyperthyroid states. 


6. DR. JASPER H. ARNOLD and WILL FAHLBERG, 
Ph.D., Houston. “The Effect of Centrifugation on Bacteria 
and Cells in Urine Samples.” 


Posters, lighted color transparencies, centrifuge tubes, culture tubes, 
and petri dishes will be used to demonstrate: (1) methods on 
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3. (3:15) Intermission to Visit Exhibits. 


4. (3:45) Public Health Applications of the Plasma- 
crit (PCT) Exclusion Test for Syphilis. 
JOHN J. ANDUJAR, Fort Worth. 


The development of the plasmacritc (PCT) test for exclusion of 
syphilis provides, for the first time, a swift (8 minute), inexpensive, 
safe, finger-tip blood screening procedure, utilizing plasma residue of 
microhematocrit determination. Advantages in public health screen- 
ing, pediatrics, blood banking, and routine office and hospital 
practice are self-evident. 


5. (4:15) Organization of a Staphylococcal Control 
Program. 


FRED J. WOLMA, JR., Galveston. 


SECTION ON PATHOLOGY 


Chairman—Jarrett E. Williams, Abilene. 
Secretary—Alvin O. Severance, San Antonio. 





Monday, April 20, 2:15 to 4:45 p. m. 
Parlor A, Hilton Hotel 


1. (2:15) Radioisotopes in the Clinical Pathology 
Laboratory. 
OscAR B. HUNTER, JR., Washington, D. C. 
Methods of using isotopes which will be discussed include blood 
volume studies with radioactive iodinated serum albumin, blood 
volume studies with radioactive chromate, red cell survival studies 
with radioactive chromate, plasma clearance studies with radioactive 
iron, red cell survival studies with radioactive iron, intestinal ab- 


sorption studies with radioactive iron, and tests for pernicious 
anemia with radioactive cobalt. 


2. Symposium on Radioisotopes. 


a. (2:45) Procedures to Follow in Setting Up an 
Isotope Program; Hospital and Office 
Types. 
LLOYD R. HERSHBERGER, San Angelo. 
b. (3:00) Diagnostic Procedures, Using Radioac- 
tive Isotopes at Tracer Levels. 
OscaR B. HUNTER, JR., Washington, D. C. 
c. (3:15) Intermission to Visit Exhibits. 
d. (3:45) Treatment of Leukemia and Polycythe- 
mia, Using Radioactive Isotopes. 
C. C. SHULLENBERGER, Houston. 
‘e. (4:00) Tumor Localization, Using Radioactive 
Isotopes. RAYMOND ROSE, Houston. 
f. (4:15) Discussion. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Parlor A, Hilton Hotel 


3. (2:15) Problems in Hemolytic Disease. 
OscAR B. HUNTER, JR., Washington, D. C. 


4. (2:45) Granular Cells (Stout Cells) in the Muscula- 
ture of the Appendix. 

ROBERT HAUSMAN, San Antonio. 

Chance observation of a granular cell cluster in an appendix 

musculature, morphologically similar to the cells of granular cell 

myoblastoma, prompted further investigation. Examination of 1,374 


sections from 126 appendices showed such cells in 5 appendices. 
Further study might show derivation of granular cell myoblastomas. 


Discussion: Robert T. Bryan, Jr., Dallas. 
5. (3:15) Intermission to Visit Exhibits. 


6. (3:45) Cystic Tumors of the Neck. 
MuRRAY M. COPELAND, Washington, D. C. 











7. (4:15) Selected Specimens Photographed by the Use 
of a Special Technique as an Aid in Teach- 
ing Pathology. 

JAMES C. STINSON, Temple. 


Routine photographs of some specimens are not suitable ‘for teach- 
ing purposes. Photographs made by an infrequently used technique 
demonstrate to advantage specimens with villous or fibrinous com- 
ponents, specimens that collapse from their own weight, vascular 


tissues, and specimens that collect highlights. Photographs will be 
shown. 


Discussion: Charles Phillips, Houston. 


SECTION ON PEDIATRICS 


Chairman—A. O. Manske, Waco. 
Secretary—Harold H. Bevil, Beaumont. 


Monday, April 20, 2:15 to 4:45 p. m. 
Walnut Room, Hilton Hotel 


1. (2:15) Idiopathic Thrombocytopenic Purpura in 
Infancy and Childhood. ; 

MARY ELLEN HAGGARD, Galveston. 

Symptoms of purpura are common to many disorders; hence, a 

history and physical examination and a hemogram and bone mar- 

row evaluation are essential for accurate diagnosis. Only after the 

exclusion of multiple etiologic possibilities can the diagnosis of 


idiopathic thrombocytopenic purpura be made. Splenectomy may be 
necessary for control. 


2. (2:45) Management of Renal Failure in Children. 
MITCHELL I. RUBIN, Buffalo, N. Y. 


3. (3:15) Intermission to Visit Exhibits. 








4. (3:45) Intracranial Hemorrhage in Infancy and 
Childhood. 


DONALD D. MATSON, Boston, Mass. 


Intracranial bleeding is a common source of immediate mortality 
and morbidity. Diagnosis of subacute and chronic subdural hema- 
tomas is by subdural puncture through the coronal suture. Treatment 
consists in repeated tapping of the subdural blood and removal of 
membranes at craniotomy. Spontaneous hemorrhage’ may indicate an 
intracranial tumor or a variety of congenital vascular malformations. 
The number of lesions amenable to surgery is increasing. No child 
should be abandoned until studied by arteriography and competent 
surgical intervention when indicated. 


5. (4:15) Disabilities of the Hip im Children. 
H. H. BRINDLEY, Temple. 
Congenital abnormalities (congenital dislocation of the hip); 
inflammatory or infectious diseases (synovitis of the hip and pyo- 
genic arthritis); osteochondritis or Perthe’s disease; and clipped 


capital femoral epiphysis will be discussed. If recognized early, 
these disabilities usually can be treated with satisfactory results. 


Tuesday, April 21, 2:15 to 4:45 p. m. 
Walnut Room, Hilton Hotel 


6. (2:15) Fluid Therapy in the Surgical Infant. 
MITCHELL I. RUBIN, Buffalo, N. Y. 


7. (2:45) Post-Meningitic Subdural Effusions. 
DONALD D. MATSON, Boston, Mass. 


One of the complications of bacterial meningitis in infancy recog- 
nized with increasing frequency consists of accumulation of effusions 
in the subdural spaces. Treatment is initiated by subdural punctures 
through the coronal sutures. If small collections of fluid only are 
present, repeated tapping for 1 or 2 weeks may dry them. If large 
collections of highly xanthochromic or bloody fluid are found, burr 
hole exploration is indicated. When a well established membrane is 
found, excision by craniotomy is recommended. 


8. (3:15) Intermission to Visit Exhibits. 
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9. (3:45) The Rational Treatment of Cerebral Palsy. 
LENOX D. BAKER, Durham, N. C. 


10. (4:15) Present Approach to Chemotherapy of Neo- 
plastic Disease in Children. 
WATARU W. SUTOW, Houston. 


EXHIBITS 


MOTION PICTURES 


Monday, April 20, 10:00 a. m. 
Parlor A, Hilton Hotel 


1. (10:00) No Margin for Error—1958. 


This film presents one of the most pressing current problems in 
legal medicine, the cause and effect of human mistakes in the com- 
plex system of the modern hospital. 


2. (10:30) Chemopallidectomy in the Treatment of 
Hyperkinetic Disorders—color, i957. 


This motion picture, by Dr. Irving S. Cooper, describes the surgi- 


cal procedures to relieve parkinsonism and other involuntary move- 
ment disorders. 


3. (10:50) Surgical Treatment of Bronchogenic Carci- 
noma—color, 1958. 


The current indications for radical pneumonectomy and for lobec- 
tomy are considered, and the operative technique for each procedure 


is illustrated by appropriate case presentations. Dr. G. V. Brindley, 
Jr., prepared the film. 


4. (11:20) Surgical Treatment of Prolapse of the Rec- 
tum—color, 1958. 


The surgical treatment of true prolapse of the rectum by a one 
stage Operation with perineal approach is shown in this picture by 
Dr. W. A. Altemeier. The procedure is based upon the concept 
that true rectal prolapse is essentially a sliding hernia of the cul-de- 
sac through a defect in the pelvic diaphragm which presents as a 
prolapsing intussusception through the rectal and anal canals. 


5. (11:51) Caudal Pancreatico-Jejunostomy for Chronic 
(Relapsing) Pancreatitis—color, 1958. 

Chronic relapsing pancreatitis remains an enigma. Caudal pan- 

createctomy with distal pancreatico-jejunostomy has afforded striking 


relief of symptoms for periods ranging up to 4 years. Dr. John A. 
Schilling produced this film. 


6. (12:15) Vertical Frontier. 


A new film on space medicine, this picture was produced by the 
United States Air Force. 


7. (12:45) Simultaneous Esophago-Gastroscopy; A Sim- 
ple Method of Rotation for Multiple Posi- 
tion Examination—1958. 


Dr. Henry Laurens and Dr. A. C. Broders, Jr., of Scott and 
White Clinic prepared this film. 


Tuesday, April 21, 10:00 a. m. 
Parlor A, Hilton Hotel 


8. (10:00) Someone Is Watching—1957. 


This motion picture from the New York State Health Department 
calls attention to the various ways in which legal narcotics stocks 
fall into the hands of dope addicts and peddlers through careless- 


ness and false confidence. It emphasizes the need for safeguarding 
of drugs. 


9. (10:20) The Story of Renal Calculi—color, 1958. 


The various etiologic factors associated with the formation of renal 
calculi and the phases of preoperative investigation that are essential 
to establishing the underlying causative factor in each individual 
patient are described. The surgical removal of stones is outlined as 
it is accomplished by pelviolithotomy, by nephrolithotomy, or by 
resection of the lower pole of the kidney. Dr. Charles C. Higgins 
produced the film. 
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10. (10:55) Common Duct Stones—color, 1958. 


This film by Dr. Robert M. Moore and Dr. Albert O. Single- 
ton, Jr. illustrates the approach to the common duct and _ its 
identification, methods of exploration, extraction of an impacted 
stone from the ampulla of Vater by the transduodenal approach, 
and the authors’ method of using T-tube drainage. 


11. (11:27) Disaster Plan—1958. 


The film shows how a hospital and community in case of major 
disaster—tornado, explosion, train wreck—are able to spring into 


action to care for victims under a smoothly coordinated advance 
plan of action. 


12. (11:45) Bedside Management of Fluid Balance Prob- 
lems—1958. 
Simple bedside tests for blood and urinary electrolytes are now 


available. These tests permit the physician to solve complex fluid- 


electrolyte problems rather promptly, and without the facilities of a 
medical center. 


13. (12:05) Aortic Resection for Abdominal Aneurysm 
—color, 1959. 


The film is divided into three parts. Part I is the diagnosis of 
abdominal aneurysms and the selection of the patients for surgery. 
In Part Il the type of incision used is demonstrated. The technique 
of resection is well visualized. Part III is a demonstration of the 
resected specimen along with a brief discussion of the pathology 
and a brief postoperative follow-up of the patient. Dr. Fred J. 
Wolma, Jr., prepared this picture. 


14. (12:30) Respiratory Resuscitation Techniques—1958. 


A new resuscitation technique of mouth-to-mouth breathing is 
demonstrated in this picture by Dr. Peter Safar. 


SCIENTIFIC EXHIBITS 


Scientific exhibits numbered 1-37 will be displayed on 
the mezzanine floor of the Hilton Hotel; those numbered 
38-40 will be displayed in the hall of the fifteenth floor 
of the Hilton Hotel. All will be shown from noon Sunday 
through Tuesday, April 19-21. 


First, second, and honorable mention awards will be 
given in three categories of exhibits: (1) individual, (2) 
group, (3) institutional. A fourth category, educational- 
promotional, will not be eligible for awards. 


In addition to the official awards, determined by a judg- 
ing committee, ratings will be given to exhibits in a 
“popularity poll” in which all visitors to the exhibits are 
invited to participate. Ballots for this poll, which not only 
is planned to give recognition to exhibits deemed outstand- 
ing by popular vote, but also is expected to be helpful to 
the Committee on Scientific Exhibits in arranging worth- 
while exhibits at future annual sessions, will be available at 
the entrance to the exhibit areas. 


Following is a list of exhibitors and their exhibits, alpha- 
betically within categories: 


INDIVIDUAL EXHIBITS 


40. JACK A. ADELMAN, San Antonio. “Hypometabolism: 
A New Approach to Diagnosis and Treatment.” 


This exhibit presents a clinical study of hypometabolism in which 
diagnoses were confirmed by prolonged Achilles tendon reflexes. 
Clinical data are presented on 55 proven hypometabolic patients 
drawn from a survey of over 1,000 patients with various disease 
states. Results of tracings of Achilles tendon reflexes made in these 
patients are correlated with clinical aspects of hypometabolic, hypo- 
thyroid, and hyperthyroid states. 


6. DR. JASPER H. ARNOLD and WILL FAHLBERG, 
Ph.D., Houston. “The Effect of Centrifugation on Bacteria 
and Cells in Urine Samples.” 


Posters, lighted color transparencies, centrifuge tubes, culture tubes, 
and petri. dishes will be used to demonstrate: (1) methods on 
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urinalyses and urine cultures from 300 hospitals; (2) results from 
various levels of centrifuged urines and from centrifuged and un- 


centrifuged urine specimens; (3) conclusions and explanations for 
them. 


8. Dr. Louis W. BRECK, El Paso. “Modified Risser 
Localizer Technique Employing a Standard Table with 
Some Simple Accessories.” 

The principle of using strong head and foot traction and the 
localized pressure pad has been adapted to the standard Albee- 
Comper table. The exhibit will display a detailed model of the 
Albee-Comper table with a doll on it demonstrating the special 


accessory apparatus, plus photographs of the actual apparatus in 
use On patients. 


34. DR. MARVIN E. CHERNOSKY, Houston. “Dermo- 
Planing for the Prevention of Skin Cancer.” 

This exhibit will demonstrate a new approach to the ever growing 
dermatological problem of cancer prophylaxis. With the aid of color 
transparencies, the office technique of dermo-planing of precancer- 
ous skin lesions will be shown together with the clinical results 
obtained. Post-operative histological studies are to be presented. 


7. Lr. Cot. JAMES L. HANSEN, M. C., and LT. COL. 
PRINCE D. BEACH, M. C., Fort Sam Houston. “Carcinoma 
of the Penis.” 


This will be an exhibit of 9 patients with squamous cell cerci- 
noma of the penis. Details of pathology will be shown in illumi- 
mated color transparencies of the gross specimens and color photo- 
micrographs. 


27. Lr. CoOL. JAMES L. HANSEN, M. C., and COL. L. K. 
MANTELL, M. C., Fort Sam Houston. “Carcinoma of the 
Urinary Bladder.” 

The exhibit will depict the current Armed Forces Institute of 
Pathology classification of bladder carcinoma illustrated by illumi- 
nated color photomicrographs described by captions. The staging of 


bladder carcinoma currently being used by urologists will be shown 
also by wax models in color. 


12. DR. ROBERT C. HARDY, San Antonio. ‘Phrenico- 
Facial Nerve Anastomosis: A New Operation for Facial 
Palsy.” 

The ease with which the phrenic nerve may be anastomosed to 
the facial nerve will be depicted in surgical sketches. The advan- 
tage of this operation in providing facial symmetry in repose, talk- 
ing, or smiling will be verified by photographs. Its advantages 


over other procedures in leaving no neurologic or physiologic 
sequellae will be listed. 


31. DR. KARL JOHN KARNAKY, Houston. “Leukorrhea, 
Vaginal and Cervical, a 20 Year Study.” 

The exhibit will show causes of vaginal and cervical leukorrhea 
and advances in diagnosis and treatment. Also to be shown will be 
the latest methods of lowering the vaginal and cervical pH to 1.0 


as well as the new vaginal adhesives which eliminate the use of 
packings during treatment. 


10. Dr. OscAR L. MORPHIS, Fort Worth. “Implantation 
of Radioactive Materials Using Teflon Tubing to Reduce 
Radiation Hazard to a Minimum.” 

Radium or other radioactive materials can be placed accurately 
within a tumor with a minimum exposure to personnel by first 
sewing plastic tubing ‘Teflon’ through the base of the tumor. 
After all tubes are in place and the pattern of radiation is satis- 


factory the tubes are filled with the radioactive substance and the 
ends of the tube sealed with Machel skin clips. 


5. Drs. FRANCIS EDWARD O'NEILL, JEROME J. WIES- 
NER, ALVIN THAGGARD, and ROY BRADLEY, San Antonio. 
“What Should You Know About X-Ray Protection?” 

The permissible dosage of irradiation; the methods of protection; 
and the technical factors necessary to reduce the absorbed dosage 


while still improving the quality of the radiographic and fluoro- 
scopic examination will be demonstrated. 


37. Drs. MILFORD O. ROUSE, CECIL O. PATTERSON, 
HERBERT A. BAILEY, F. CLARK DOUGLAS, JOHN H. 
FISHER, and W. CROCKETT CHEARS, JR., Dallas. “Newer 
Aids in the Diagnosis of Diarrhea.” 


Methods will be outlined and data from case records will be 
presented illustrating the differential diagnosis of diarrhea by the 
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use of small intestinal mucosal biopsy, radioactively tagged test 
meals, and other tests of function of the digestive system. 


35. DR. LAWRENCE M. SHEFTS, San Antonio. “Surgical 
Aspects of Diaphragmatic Hernias.” 

Diagnosis, selection of patients, and operative techniques for 
right and left diaphragmatic hernias will be presented. Included 


will be congenital and acquired, traumatic and nontraumatic, and 
eventrations and complete hernias. 


11. DRs. FRANCIS C. USHER, JOHN R. HILL, JOHN 
OCHSNER, and L. L. D. TUTTLE, JR., Houston. “Marlex 
Mesh: A New Plastic Mesh for Replacing Tissue Defects.” 

The exhibit will show the results of implantation of Marlex 
mesh in dogs for the repair of tissue defects of the abdominal 


wall, chest wall, and diaphragm. It also will demonstrate the use 
of this new plastic mesh in similar defects in humans. 


GROUP EXHIBITS 


38. Drs. E. STANLEY CRAWFORD, JOHN R. KELSEY, 
JR., and JOHN FITZGERALD, Houston. “The Treatment of 
Bleeding Esophageal Varices and Portal Hypertension.” 

Approximately 20 per cent of patients admitted to a general 
hospital with upper gastrointestinal bleeding have bleeding esopha- 
geal varices. The mortality of this condition is 90 per cent in 1 
year. This exhibit will demonstrate the most effective of numerous 


methods suggested for control of this condition. A new operative 
technique will be presented. 


23. Drs. FRED R. GUILFORD, WILLIAM K. WRIGHT, 
W. LEONARD DRAPER, and OLAF HAUG, Houston. “Res- 
toration of Hearing by Surgical Technique.” 

The exhibit will illustrate the surgical techniques of repair of 


perforations of the tympanic membrance and mobilization of the 
stapes which has been fixed as a result of otosclerosis. 


22. DRS. JOHN MCGIVNEY, MARCEL PATTERSON, ED- 
WARD LEFEBER, and LOUIS FIELD, University of Texas 
Medical Branch, Galveston. “What Is Your Diagnosis? 
A Clinic in Proctology.” 

Color photographs taken through a proctoscope will be projected 


at the end of simulated proctoscopes. A description of the lesion 
will be revealed under a sliding panel below each proctoscope. 


32. Drs. A. A. MINTZ, ANDREW MEGARITY, and FRED 
T. MATTHES, Houston. “Antipyretic Therapy in the Febrile 
Infant: An Ever Present Problem.” 

This exhibit will deal with management of fever during infancy 
with particular reference to use of the pharmacologic agent, 
acetaminophen. Fever per se, mechanisms responsible for develop- 
ment of fever, and the pharmacology of acetaminophen will be re- 


viewed. A clinical study demonstrating the use of acetaminophen in 
young infants will be presented. 


16. COL. GEORGE PRAZAK, M. C., and CAPT. JOHN S. 
FERGUSON, M. C., Brooke Army Hospital, Fort Sam Hous- 
ton. “Cutaneous Mycoses.” 

This exhibit will present color transparencies of different culture 
variants and microscopic identifying features of the common cutane- 
ous dermatophytes, together with clinical photographs of the classi- 
cal types of dermatophytoses. All photomicrographs have been pre- 
pared by use of the slide culture technique, and the application of 
this technique in a teaching program will be stressed. 


29. DRS. MILFORD O. ROUSE, CECIL O. PATTERSON, 
HERBERT A. BAILEY, F. CLARK DOUGLAS, JOHN W. 
FISHER, and W. CROCKETT CHEARS, JR., Dallas (sup- 
ported in part by E. R. Squibb & Sons). “Gastrografin in 
Gastroenterologic Diagnosis.” 

The indications, advantages, and disadvantages of Gastrografin 


as an oral radiopaque medium for diagnostic gastrointestinal roent- 
genography will be presented. Illustrative cases will be shown. 


21. Drs. ROBERT R. SHAW, DONALD L. PAULSON, 
and JOHN L. KEE, JR., Dallas. “Bullous Emphysema.” 

Bullous emphysema may cause severe disability if untreated. This 
exhibit will illustrate the differential diagnostic points useful in 
determining which cases may be helped by surgery. Illustrative 
cases will be presented with roentgenograms, photographs of the 
gross specimens, and pulmonary function studies. 
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25. Dr. ODON F. VON WERSSOWETZ, Texas Rehabilita- 


tion Center, Gonzales. “Home Care of the Hemiplegic Pa- 
tient.” 


Home care of the estimated 90,000 hemiplegics in Texas is 
important in their total rehabilitation. Methods will be shown which 
can be applied successfully at home, under supervision of the family 
physician, to prevent development of deformities, preserve range of 


joint motion, increase strength, and develop functional activities of 
daily living. 


INSTITUTIONAL EXHIBITS 


9. EAST TEXAS TUBERCULOSIS HOSPITAL, Tyler: Dr. 
Lewis R. Pummer. “Differential Diagnosis in Pulmonary 
Tuberculosis.” 


Eight selective cases will be shown which, although diagnosed as 
pulmonary tuberculosis on the outside, turned out to be non- 
tuberculous after work-up in this hospital. 


36. HERMANN HOSPITAL, Houston: Drs. W. T. Arnold, 
J. M. Hampton, H. G. Glass, and Walter Olin, and Cath- 


erine Carruth, R. N. “Cytological Evaluation of Gastric 
Lesions.” 


An analysis of 300 consecutive patients with upper gastrointestinal 
symptoms by the usual diagnostic methods plus gastric cytology will 
be presented, with the over-all diagnostic approach being emphasized. 
The value of a negative as well as a positive gastric cytology will be 
stressed and case reports given. 


30. SCOTT AND WHITE CLINIC, Temple: Drs. R. D. 
Haines, W. N. Powell, R. A. Murray, A. W. Sommer, and 
W. A. Ross. “Multiple Myeloma.” 


This exhibit will review 84 cases of multiple myeloma. It will 
comprise the clinical statistical data, tabulated abnormal laboratory 
studies seen on initial visit, plasmapheresis pictures, photomicro- 
grams of bone marrow aspirations, abnormal x-rays and unusual 
pathologic fractures seen to heal with therapy, and indications when 
orthopedic measures are to be instituted. 


3. SCOTT AND WHITE CLINIC, Temple: Drs. D. A. 
Malooly, W. N. Powell, N. C. Hightower, Jr., R. D. 
Haines, and J. D. Ibarra. “Acute Intermittent Porphyria.” 


The chemistry, clinical features, and current concepts of therapy 
of acute intermittent porphyria will be emphasized. A schematic 
summary of the metabolic pathways of porphyrin synthesis in the 
normal and in acute intermittent porphyria will be presented. Simple 
laboratory procedures for determination of uroporphyrin, copropor- 
phyrin, and porphobilinogen will be illustrated. 


13. UNIVERSITY OF TEXAS MEDICAL BRANCH, Galves- 
ton: Drs. Colvin H. Agnew, Robert N. Cooley, John Der- 


rick, and Raymond Bermudez. “Selective Visceral Arteriog- 
raphy.” 


Vascular insufficiency may cause a variety of abdominal symptoms. 
The diagnosis of stenosis is essential to proper management. Its ex- 
istence and extent by selective visceral arteriography preoperatively is 
feasible by the technique to be displayed. 


19. UNIVERSITY OF TEXAS MEDICAL BRANCH, Galves- 


ton: Drs. A. R. Remmers and H. E. Sarles. “Sarcoidosis in 
Texas.” 


A detailed review of the proven cases of sarcoidosis studied at the 
University of Texas Medical Branch from 1947 through 1958 will 
be presented. Thirty-one acceptable cases will be reported with em- 
phasis on the symptoms, signs, geographic distribution, radiologic 
findings, and diagnostic criteria. 


2. VETERANS ADMINISTRATION CENTER, Temple: Drs, 
Marjorie J. Williams and Shirley A. Howard. “Bilateral 
Primary Bronchogenic Carcinoma.” 

Four .examples of primary bilateral bronchogenic carcinoma en- 
countered by routine studies in 85 consecutive autopsies presenting 
bronchogenic carcinoma will be depicted. The clinical, cancerogenic, 
and histogenic aspects will be emphasized. Illuminated x-rays, photo- 
micrographs, and explanatory materials will be utilized. 
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EDUCATIONAL-PROMOTIONAL EXHIBITS 


1. AMERICAN CANCER SOCIETY, TEXAS DIVISION, Aus- 
tin. “Examination of the Colon and Rectum.” 

This exhibit will depict the importance of the sigmoidoscope in 
the detection of cancer of the colon and rectum indicating that 


through the use of this instrument physicians can find 70 per cent 
of all cancers of the large bowel. 


14. INTERNATIONAL MEDICAL ASSEMBLY OF SOUTH- 
WEST TEXAS, San Antonio. 

The officers and members of the International Medical Assembly 
of Southwest Texas cordially invite physicians to attend the assembly's 
twenty-fourth annual session. Representatives will be happy to dis- 
cuss their program and activities with the doctors. 


39. OFFICE OF THE SURGEON GENERAL, DEPARTMENT 
OF THE ARMY, and the EIGHTH UNITED STATES CORPS 


(RESERVE), Washington. “The Initial Care of the Severely 
Burned Patient.” 


18. OFFICE OF THE SURGEON GENERAL, DEPARTMENT 
OF THE ARMY and the EIGHTH UNITED STATES CORPS 
(RESERVE), Washington. “Nuclear War and Survival.” 


17. OFFICE OF THE SURGEON GENERAL, DEPARTMENT 
OF THE ARMY, and the EIGHTH UNITED STATES CORPS 
(RESERVE), Washington. “Nuclear Weapons Effects on a 
Biological Specimen.” 


15. SCHENLABS PHARMACEUTICALS, INC., New York: 
Dr. William T. Strauss. “Penicillin Reactions; [heir Diag- 
nosis and Treatment.” 


This exhibit will review the problem of penicillin reactions and 
summarize accepted regimens of general, supportive, and specific 
treatment. Incidence of reactions will be presented, and the various 
types of reactions will be described. Clinical photographs of reac- 
tions in which penicillin was the causative agent will be utilized. 


24. TEXAS ACADEMY OF GENERAL PRACTICE, Austin. 


Physicians are invited to stop by to look at the display of the 
Texas Academy. Booklets entitled ‘‘22 Questions and Answers about 
the American Academy of General Practice’ will be available. 


26. TEXAS HEART ASSOCIATION, Houston. “Here’s Help 
for the Sodium-Restricted Patient.” 


The exhibit will be designed to acquaint doctors of medicine with 
three new sodium restricted diet manuals which are available through 
the Heart Association to patients only on the prescription of a 
physician. Each of the three booklets is for a different level of 
sodium restriction (500 mg., 1,000 mg., and mild). 


28. TEXAS MEDICAL ASSOCIATION, COMMITTEE ON 
CANCER. “Cancer in Texas Today.” 

The exhibit will consist of a four panel spread: “How Much 
cancer?”’ ““What kinds of cancer?’’ ““Where is this cancer?"’ and 
““What are we doing about it?’’ This exhibit will supplement a four 


paper symposium on the same subject to be given by the Committee 
on Cancer on Saturday of the annual session. 


20. TEXAS MEDICAL ASSOCIATION, COMMITTEE ON 
MEDICAL History (aided by Schering Corporation). 
“Texas Medical History.” 

This will be the first of a series of exhibits dealing with medical 


personalities in Texas; Anson Jones will be featured this year. The 
role of physicians as authors will be a portion of the exhibit. 


4. TEXAS MEDICAL ASSOCIATION, Austin. “Memorial 
Library.” 


The many services of the Texas Medical Association's Memorial 
Library will be on display. Physicians are invited to stop by and talk 
with the representatives about any questions or inquiries they might 
have concerning the library service. 


33. TEXAS TUBERCULOSIS ASSOCIATION, Austin. “‘Lit- 
erature Dealing with Tuberculosis.” 

This booth will have informative literature dealing with tubercu- 
losis control problems in Texas, sample copies of useful journals for 
keeping abreast of advances in tuberculosis control and treatment, 


and other literature on diseases of the chest available to physicians 
on request. 
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TECHNICAL EXHIBITS 


Technical exhibits 1-94 will be displayed in the Grand 
Ballroom of the Hilton Hotel; 95M-102M on the mezza- 
nine of the Hilton Hotel; and 103G-105G on the mez- 
zanine of the Gunter Hotel. Products on display should be 
of interest to all practicing physicians. Exhibits in the 
Gunter Hotel will be of special interest to those specializ- 
ing in eye, ear, nose and throat. Recesses in the pro- 
gram and breaks between formal events in the mornings 
and afternoons have been provided to assure physicians 
an opportunity for visiting the exhibits. 

Following is an alphabetical list of exhibits: 


Abbott Laboratories, North Chicago, Booth 40 


The exhibit will feature the Abbott Laboratories Anti- 
biotic Triad—three products which together provide con- 
trol of all coccal infections: Erythrocin® Stearate; Compo- 
cillin®-VK; and Spontin®. Also shown will be Abbott's 
unique new “metered release dose form” products, Tral 
Gradumets® and Desoxyn Gradumets®, plus a selection 
of other Abbott specialties. 


Alcon Laboratories, Inc., Fort Worth, 
Booths 66 and 103G 


Physicians are cordially invited to visit booth 66 where 
Alcon Laboratories, Inc., will be exhibiting Rhinologic and 
Sterile Ophthalmic preparations. Representatives will be 
glad to discuss Alcon Drop-tainer and Steri-unit products; 
Alcon-efrin Nasal Decongestant in choice of 3 strengths 
12, 25, and 50 dropper bottles; Alcon-efrin 25 Spray Pack- 
age; as well as Zincfrin for conjunctivitis. 


A. S. Aloe Company, St. Louis, Booth 83 


The A. S. Aloe Company .will be pleased to have physi- 
cians drop by its booth and inspect the absolute latest in 
surgical supplies and equipment. An Aloe representative 
will look forward’ to discussing mutual items of interest 
with members of the Texas Medical Association. 


American Optical Company, Dallas, Booths 9 and 104G 


American Optical Company cordially invites doctors to 
see what is new for 1959. Products of interest to everyone 
will be on display in the main exhibit hall. The booth at 
the Gunter Hotel will feature, among many products of 
interest to the Ophthalmologist: the Noyori Hand Fundus 
Camera; the AO Radiuscope; new Cataract Frames; and 
AOLite Aspheric Cataract Lenses. 


American Sterilizer Company, Erie, Pa., Booth 41 


The American Sterilizer Company will feature: A. Auto- 
claves: (1) Model 613-R—This new autoclave which is 
exceedingly popular is the finest small autoclave on the 
market; (2) Model 8816—Square in size 8x8xi6, this 
autoclave is designed for increased loading capacity; (3) 
Model 1022—Size 10x10x22, the completely automatic 
unit for clinics or centralized sterilization is 10 inches 
square. B. Sterilizers: (1) The 8 and 16 inch portable 
boiling type units and dry heat sterilizers. 


Audio-Digest Foundation, Glendale, Calif., Booth 19 


Audio-Digest Foundation—a subsidiary of the California 
Medical Association—gives the busy physician an effortless 
tour through the best of current medical literature each 
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week. This medical tape-recorded “newscast”—compiled 
and reviewed by a professional Board of Editors—may be 
heard in the physician’s automobile, home, or office. The 
Foundation also offers medical lectures by nationally rec- 
ognized authorities. 


Ayerst Laboratories, New York, Booth 94 


Physicians are invited to visit booth 94 where Ayerst 
representatives will be on hand to welcome them and dis- 
cuss any Ayerst specialties of interest to them. 


Bausch & Lomb Optical Co., Dallas, Booth 105G 


Bausch & Lomb will exhibit a complete Refracting Unit 
together with its latest slit lamp, known as the Thorpe 
Slit Lamp, as well as the Bausch & Lomb Keratometer, 
so popular today in the use of the fitting of Contact 
Lenses. Representatives also will feature the Bausch & 
Lomb School Vision Tester complete with slides, and will 
be happy to demonstrate any of this equipment. 


Bentex Pharmaceutical Company, Houston, Booth 23 


Bentex will display Gynben, for best results in Vaginitis; 
Benizol, to restore Mental Clarity to the Senile patient; 
and Neothyn, for effective Bronchodilation and liquefaction 
of tenacious mucous in Asthma. 


Borden Company, New York, Booth 49 


Most important new item at the Borden Pharmaceutical 
Division’s booth will be Liquid Bremil, which adds all the 
convenience of a liquid to the significant advantages already 
established by Bremil Powdered. Borden’s full line of for- 
mula products will be on display including Mull-Soy, the 
original hypoallergenic formula. Other new additions are 
Dermabase and Junitar, the nonstaining tar bath, and Mar- 
celle Hypoallergenic Cosmetics, pure beauty aids for deli- 
cate skins. 


George A. Breon & Company, New York, Booth 51 


At the Breon booth, professional representatives will 
present the company’s leading prescription specialties, Dem- 
erol APAP and Compound Tablets, Broxolin Vaginal 
Cream, Doxegest, Blockain and Bronkephrine; The Dia- 
parene products for care of the infant and aged incontinent; 
and a new product of Lanteen research, Lanesta Vaginal 
Gel . . . for more reliable family planning. Homemakers 
Products is a division of George A. Breon & Co.; Breon 
is the distributor for Esta Medical Laboratories, Inc. 


Burroughs Wellcome & Co., Tuckahoe, N. Y., Booth 30 


Through the extensive research facilities of ‘B.W. & Co.,’ 
both here and in other countries, notable advances have 
been made relating to leukemia, malaria, diabetes, and 
diseases of the autonomic nervous system and to antibiotic, 
muscle-relaxant, antihistaminic, and antinauseant drugs. An 
informed staff will welcome the opportunity to discuss 
‘B.W. & Co.’ products and latest developments with Texas 
doctors. 


Carnation Company, Los Angeles, Booth 74 


Carnation Company cordially invites physicians to visit 
booth 74 where medical specialist representatives will be 
pleased to welcome new and old friends of the Texas 
Medical Association. Recent literature and information re- 
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garding Carnation evaporated, Carnation Instant Non-Fat, 
and the newest product, Carnalac will be available. Any 
question pertaining to Carnation’s physician-researched ma- 
terial for use in practice or hospital will be cheerfully 


discussed. Helpful and valuable literature will be available 
also. 


G. W. Carnrick Co., New Jersey, Booth 101M 


Carnrick representatives will be waiting to greet physi- 
cians at the exhibit. Among the products featured are 
Bontril, the well known anti-obesity product, Penite, for 
prevention of anginal attacks and Nolamine, a new oral 
nasal decongestant in a timed-release tablet. Nolamine is 
designed to exert decongestion and antihistaminic activity 
for 8 to 10 hours with a single dose. 


Ciba Pharmaceutical Products, Inc., Summit, N. J., 
Booth 21 


The Ciba exhibit will feature Singoserp, a new synthetic 
analog of Reserpine which possesses the favorable cardio- 
vascular effects of the Rauwolfia drugs but at the same 
time is less sedative. The drug is indicated in most forms 
of arterial hypertension and pre-eclamsia associated with 
pregnancy when rapid reduction of blood pressure is not 
required. Singoserp permits individualization of dosage 
and keeps side effects at a minimum. 


Coca-Cola Company, N. Y., Booth 25 


Ice-cold Coca-Cola will be served through the courtesy 
and cooperation of the San Antonio Coca-Cola Bottling 
Co., Inc., and The Coca-Cola Company. 


Codman & Shurtleff, Inc., Boston, Booth 76 


Codman & Shurtleff, Inc., designers and manufacturers 
of surgical instruments for 120 years, will exhibit at booth 
76, a representative line of surgical instruments in the 
Pediatric, Orthopedic, Neurosurgical, Cardiovascular, Tho- 
racic, and General fields. 


Coreco Research Corporation, N. Y., Booth 24 


The Coret Camera embodies the principle of electronic 
flash and constant automatic control of such factors as 
distance, aperture, field, and exposure. For the first time, 
Coreco offers a completely automatic professional clinical 
camera designed to achieve the ultimate in surface, intra- 
oral, and intra-tubular photography. Because of the sim- 
plicity of operation, even an inexperienced doctor or nurse 
can achieve consistently perfect color transparencies. 


Cranford X-Ray Company, Houston, Booth 27 


Cranford X-Ray Company will have representatives at 
the booth to demonstrate the many advantages and merits 
of the completely new Mattern Medalist line of fine x-ray 
equipment. Sanborn’s new portable ECG the Model 300 
will be demonstrated with other Sanborn recording systems. 
The representatives will be looking forward to seeing Texas 
physicians. 


Curtis Surgical Supply Company, Waco, Booth 90 


The following is a list of the main items Curtis intends 
to exhibit: one Clay-Adams Hematocrit Centrifuge, a Spen- 
cer Microscope, a Welch-Allyn Transformer, and a num- 
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ber of miscellaneous items including some new items which 
Curtis representatives think will be of interest to the medi- 
cal profession. 


Cutter Laboratories, Berkeley, Calif., Booth 92 


Cutter Laboratories will feature their new anticolic 
preparation Barbicaine. In the blood fraction line, Hyper- 
tussis, Polio Immune Globulin, and Hyparotin will be 
shown along with the Cutter line of pediatric biologicals. 
Also featured will be Adult Dip-Tet for boosters or basic 
immunization of children over 8 years and immunization 
of adults. Included will be the Saftiflex Blood Bag and 
accessories along with intravenous solutions. ; 


Dallas Radionics, Dallas, Booth 82 


Doctors will find on display in booth 82, by Dallas 
Radionics, items manufactured by the Bird Oxygen Breath- 
ing Equipment Company, Baird-Atomic, Gilson Medical 
Electronics, and Waters Corporation. The Bird Mark 7 
Residual Breather and Assistor/Controller will be demon- 
strated throughout the meeting. A 17 inch multi-trace os- 
cilloscope for use in physiological measurements and moni- 
toring will be shown. 


Davies, Rose & Company, Ltd., Boston, Booth 13 


Davies, Rose & Company, Limited, cordially invites the 
members of the Texas Medical Association to visit its 
booth. Although most physicians need no introduction to 
its outstanding cardiac therapies—Pil. Digitalis and Tablets 
Quinidine Sulfate, Natural—the company representative, 
F. L. Moulton, will be on hand to explain the dependabil- 
ity of the company’s laboratory productions. 


Desitin Chemical Company, Providence, R. !., Booth 71 


Desitin Chemical Company will display Desitin Oint- 
ment, pioneer CLO ointment for burns, ulcers, diaper rash, 
abrasions, etc.; Desitin Powder, saturated with CLO; Desi- 
tin Hemorrhoidal Suppositories and Rectal Ointment, re- 
lieves pain and itching, promotes healing; Desitin Baby 
Lotion, protective, antiseptic emollient; Desitin Acne 
Cream, non-staining, flesh-tinted ‘““Medicream”; Desitin Cos- 
metic and Nursery Soap, supermild, pleasantly scented, 
antiseptic and deodorant. 


Devereux Schools, Devon, Pa., Booth 62 


Devereux Schools provide nursery-kindergarten through 
high school. Complete facilities are provided for the educa- 
tion and training of exceptional children who are unable 
to adjust in the usual public schools or normally-geared 
private schools. Consultations are available with resident 
psychiatric, medical, and psychological personnel, and re- 
ferring physician, when indicated. Children are placed ac- 
cording to age, academic level, and problem presented. 


Dittmar & Company, Inc., San Antonio, Booth 4 


The exhibit of Dittmar & Company, Inc., San Antonio 
investment banking firm, will feature displays and litera- 
ture on the Wellington Fund, a mutual fund with sound 
investment policies and balanced diversification. A compe- 
tent representative will be available at all times for com- 
plete information on all types of securities. The firm is a 
member of the New York Stock Exchange. 
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Doho Chemical Corporation, New York, Booth 7 


Doho Chemical Corporation will exhibit Auralgan for 
Otitis Media and removal of Cerumen; Otosmosan, a non- 
toxic Fungicidal and Bactericidal ear medication; Rhinalgan, 
a nasal decongestant; and New Larylgan, throat spray and 
gargle. The Mallon division will feature Rectalgan, liquid 
topical anesthesia for use with hemorrhoids, pruritus, and 
perineal suturing; and Dermoplast, Aerosol spray for relief 
of surface pain, itching, burns, and abrasions. 


Dome Chemicals Inc., New York, Booth 67 


Dome will present Acid Mantle topical corticosteroids: 
Cort-Dome Creme and Lotion (pH 4.6); Neo-Cort-Dome, 
Cort-Tar-Quin Cream and Lotion; Cort-Quin Creme; Hist- 
A-Cort-E and Es-A-Cort Creme for senile vaginitis, krauro- 
sis, pruritus, and leukoplakia vulvae. Dome will introduce 
a complete acne treatment: Acne-Dome Creme, Compact, 
Medicated Cleanser, Lotion; Domerine Shampoo; , Acne- 
Cort-Dome; Acid Mantle, Domeboro, Vi-Dom-A-C Pillettes 
and Vlem-Dome. Soyaloid Colloid Infant Bath, Soy-Boro 
Powder, and Soy-Dome Soapless Skin Cleanser also’ will be 
shown. 






Duke Laboratories, Inc., South Norwalk, Conn., Booth 89 


Duke Laboratories, Inc., booth 89, will display Elasto- 
plast, stretchable, adhesive surfaced bandages and unit 
dressings; Gelocast, prepared Unnas-paste bandage; Tecto, 
a protective emollient cream; Aquaphor, an ointment base; 
and Nivea Creme, Nivea Skin Oil, and Basis Soap for pa- 
tients with dry, sensitive skin. 





Eaton Laboratories, Norwich, N. Y., Booth 15 


Furoxone® (brand of furazolidone) Liquid and Tablets 
solve acute diarrheal disease problems, swiftly relieve 
symptoms, rapidly destroy bacterial pathogens, succeed 
where others fail against the enteric “problem pathogens” 
—increasingly prevalent, refractory strains of Staphylococ- 
cus, Escherichia, Salmonella, and Shigella. Furoxone Liquid 
and Tablets do not upset the balance of normal intestinal 
flora; do not encourage monilial or staphylococcal over- 
growth; do not induce significant bacterial resistance. 


Endo Laboratories, Inc., Richmond Hill, N. Y., Booth 11 


Percodan® and Percodan-Demi Tablets, new analgesics 
which provide faster, longer lasting, and more thorough 
relief from pain, will be featured at the Endo exhibit, 
as will Hycomine® syrup, the “complete cough prescription 
for complete cough control.” The latest published clinical 
reports on Coumadin®, the anti-coagulant which most 
nearly approaches the ideal, also will be available. 


Ethical Pharmaceutical Company, San Antonio, Booth 16 


Ethical will present the new appetite depressant Levocap. 
Levocap will not cause insomnia or restlessness and has 
minimal CNS stimulation. Levocap is available at all drug 
stores. 






Charles O. Finley & Company, Chicago and Austin, 
Booth 95 


The Charles O. Finley & Company, administrator of the 
Texas Medical Association’s Group Disability Program and 
the Group Accidental Death, Dismemberment, and Loss 
of Sight Program, invites members of the Association to 
discuss these insurance programs with representatives. 
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C. F. Fleet Company, Inc., Lynchburg, Va., Booth 86 


Fleet will feature Clysmathane, its most recent contribu- 
tion in the field of medication by rectum—an advanced 
method of xanthine therapy. Clysmathane is a stable solu- 
tion of theophylline monoethanolamine, is easily retained, 
has rapid and uniform absorption, has prompt and predict- 
able blood levels, with no rectal irritation after prolonged 
use. 


Foregger Company, Inc., Roslyn Heights, N. Y., 
Booth 84 


The Foregger Company, Inc., booth 84, will display 
the latest developments in anesthesia apparatus equipped 
with the Copper Kettle for unexcelled ether and Fluothane 
vaporization, as well as new designs in CO. absorbers and 
endotracheal equipment. Also displayed will be the new 
Eiffel Model Anesthesia Apparatus, a light mobile, com- 
pactly designed unit, sturdily constructed on a tip-proof 
base. 


Geigy Pharmaceuticals, Yonkers, N. Y., Booth 70 


Geigy Pharmaceuticals cordially invites members of the 
Association to visit its technical display. Information on 
products valuable in the therapy of rheumatic, metabolic, 
dermatologic and cardiovascular diseases will be presented 
by the staff in attendance. 


General Electric Company, X-Ray Department, Dallas, 
Booth 18 





Whatever the physician’s X-Ray requirements, they can 
be met by General Electric’s full range line. Doctors can 
choose with confidence from this one dependable direct 
source. Learn how x-ray examinations can be made Easier, 
Better, Faster, and with less radiation to the patient. Gen- 
eral Electric Company representatives invite members of 
the Association to stop in and see them. 


Gerber Baby Foods, Fremont, Mich., Booth 39 


High Meat Dinners provide more than 9 grams of 
protein per container. With Gerber High Protein Cereal 
and the Meats-for-Babies, they offer a wide choice of well 
accepted foods that adequately supply the complete pro- 
teins. Physicians are invited to ask the Gerber representa- 


tive for further information on these and other top qual- 
ity baby foods. 


Gilbert X-Ray Company of Texas, Dallas, Booth 93 


In booth 93 representatives of the Engineering and 
Planning Departments of the Gilbert X-Ray Company will 
be on hand to assist in any program physicians may be 
considering pertaining to the installation of an X-Ray 
Department. Doctors are invited to come by and renew 
old acquaintances. 


Graham Laboratories, Inc., Dallas, Booth 14 


All physicians are cordially invited to visit with a Gra- 
ham representative in booth 14. Here they may see Gra- 
ham’s complete service for those interested in Allergy. 
This service includes Extracts, both diagnostic and thera- 
peutic, patch tests, syringes, needles, and other items for 
the physician’s convenience. 
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Great American Reserve Insurance Company, Dallas, 
Booth 91 


Highlighted by a 4-foot blowup of the Texas Medical 
Association Life Insurance Policy, the exhibit will employ 
other back lighted panels to stress the maximum protection 
and uniform low cost of the TMA Life Plan. Always avail- 
able at the exhibit will be a supply of current TMA Life 
Plan brochures. 


Health Insurance Council, New York, Booth 64 


The Health Insurance Council exhibit will be designed 
to provide general information on health insurance as 
underwritten by insurance companies. In addition, it also 
will make available information on uniform claim forms 
for use by doctors and hospitals in support of health in- 
surance claims. 


H. J. Heinz Company, Pittsburgh, Booth 73 


Both new Heinz Meat Dinners—beef, veal, chicken and 
ham—which are “main dish” items, and Fruit Juices for 
babies, all of which contain the same amount of Vitamin 
C as orange juice, are important sources of nutrients and 
vitamins. These items and literature for physicians, nurses, 
and mothers will be on display at the Heinz booth. 


Hyland Laboratories, Los Angeles, Booth 75 


Hyland Laboratories will show two new rapid slide 
screening tests: RA-Test, for detection of rheumatoid fac- 
tor in rheumatoid arthritis patients; and GG-Test, for 
rapid estimation of clinically significant serum gamma 
globulin levels. Hyland Antihemophilic Plasma, Gamma 
Globulin products, Normal Serum Albumin and ready-to- 
streak culture media also will be shown. 


Investors Diversified Services, Inc., San Antonio, 
Booth 98 


Investors Diversified Services will have an Information 
Booth for the purpose of providing information regarding 
their five Mutual Funds and Face Amount Certificates. 
This detailed material on these services has been regis- 
tered with the Securities and Exchange Commission. In- 
vestors Diversified Services, founded in 1894, is the largest 
investment company of its type in the United States today. 


C. B. Kendall Company, Indianapolis, Booth 63 


The C. B. Kendall Company offers a warm welcome to 
all members of the Texas Medical Association and extends 
its thanks for their continued acceptance of Kendall 
products. 


Knoll Pharmaceutical Company, Orange, N. J., Booth 59 


Dilaudid Cough Syrup is now available “for coughs that 
must be controlled.” This new preparation combines the 
antitussive Dilaudid with the expectorant glyceryl guaiaco- 
late. Vita-Metrazol Elixir and Tablets are indicated for 
hastening postoperative recovery and convalescence as well 
as fatigue and senility. Information concerning Dilaudid 
Cough Syrup, Vita-Metrazol, as well as Quadrinal and other 
Knoll products will be available for review. 


Laniet Company, Atlanta, Ga., Booth 85 


The Gray Audograph Key-Noter is so simple to operate 
that it puts new pleasure into dictation. The Key-Noter is 
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so small, so light and rugged that physicians will use 
it for the toughest daily use and carry it with them wher- 
ever they go. The Key-Noter is a priceless aid to memory; 
in fact, it is a silent partner. Doctors are invited to com- 
pare it. 


E. Leitz, Inc., New York, Booth 47 


The latest equipment in the line of Research Micro- 
scopes, Laboratory Microscopes, Phase and Photomicrog- 
raphy will be shown at the meeting of the Texas Medi- 
cal Association, San Antonio. Two new instruments—the 
Prado 500 Micro-Projector and the Model SM low priced 
laboratory microscope of the binocular type—will be fea- 
tured. The popular Leitz Photrometer for clinical laboratory 
work again will be shown. 


Libby’s Baby Foods, Chicago, Booth 96 


Physicians are cordially invited to discuss Libby’s Strained 
and Junior Baby Foods. Those visiting the booth may 
sample Libby’s especially Strained and Homogenized Juices 
for Babies. Now available, in addition to Orange Juice 
for Babies, are five new varieties of Juices all fortified 
with Vitamin C—Apple, Tomato, Vegetable, Apricot Nec- 
tar, and Apricot Pineapple Nectar. Love and Libby’s Make 
Baby Grow! 


Eli Lilly and Company, Indianapolis, Booth 36 


Physicians are cordially invited to visit the Lilly exhibit 
located in space 36. The Lilly sales people in attendance 
will welcome questions about Lilly products and recent 
therapeutic developments. 


J. B. Lippincott Company, Philadelphia, Booth 37 


J. B. Lippincott Company will present, for visitors’ ap- 
proval, a display of professional books and journals geared 
to the latest and most important trends in Medicine and 
Allied Subjects. These publications, written and edited by 
men active in clinical fields and teaching, are a continua- 
tion of more than 100 years of traditionally significant 
publishing. 


Lloyd Brothers, Inc., Cincinnati, Booth 61 








The Lloyd Brothers exhibit will feature two products, 
Doxical and Doxidan. Doxical, the new non-laxative fecal 
softener, provides more complete homogenization of the 
fecal material, having double the surfactant action of the 
older chemical, dioctyl sodium sulfosuccinate. Doxidan is 
a true synergistic combination of calcium bis-(dioctyl sulfo- 
succinate), a new superior fecal softener, and danthron, 
a mild peristaltic stimulant which acts solely on the lower 
bowel. 


Loma Linda Food Company, Arlington, Calif., Booth 34 


With the background of years of experience in perfect- 
ing a hypoallergenic milk powder, and also a newly devel- 
oped concentrated liquid milk the protein of which is 
fully derived from the soy bean and formulated with other 
essential additives to care for the needs of babies, growing 
children, and adults, the Loma Linda Food Company will 
be happy to welcome physicians to its exhibit. Attendants 
will be pleased to discuss the values of Soyalac powder and 
concentrated liquid. Samples of this flavorful product will 
be served at the exhibit. 
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J. A. Majors Company, Dallas, Booth 69 


The latest editions published by W. B. Saunders Com- 
pany will be on display: DePalma—“Atlas of Fractures 
and Dislocations’; Wohl—‘“Long Term Illness”; Cecil— 
“Textbook of Medicine” (new 10th edition); Duncan— 
“Metabolism” (new 4th edition); McLaughlin—"“Surgery 
of Trauma”; Jackson—“Diseases of E. N. T.” (new 2nd 
edition); Lewis—‘Dermatology” (new 2nd edition); and 
many others. 






Maltbie Laboratories Division, Wallace & Tiernan, Inc., 
Belleville, N. J., Booth 12 


Maltbie Laboratories will feature the new dermatologic 
ointment, Caldecort, containing calcium undecylenate, 
hydrocortisone, and neomycin for a comprehensive therapy 
of skin conditions caused by fungi, bacteria, or allergy. 
Also to be exhibited are Desenex, most widely prescribed 
for athlete’s foot; Nesacaine, a safe, potent and rapid- 
acting local anesthetic; Bifran for the management of the 
over-weight patient; and Cholans for the treatment of 
hepatobiliary dysfunction. 


S. E. Massengill Company, Kansas City, Booth 6 


Best wishes from Massengill to the Texas Medical As- 
sociation for a most successful and informative meeting! 
Massengill representatives will be present at booth 6 to 
discuss those Massengill products in which physicians are 
interested. The S. E. Massengill Company and its repre- 
sentatives pledge their cooperation in assuring the complete 
success of the Association’s meeting. 


Mead Johnson & Company, Evansville, Ind., Booth 45 


The Mead Johnson exhibit has been arranged to give 
doctors the optimum in quick service and product informa- 
tion. To make each doctor’s visit productive, specially 
trained representatives will be on duty to tell about their 
products. 


Medco Products Co., Inc., Tulsa, Booth 78 


Medco Products Co. will present the Medco-Sonlator, 
providing a new concept in therapy by combining muscle 
stimulation and ultra sound simultaneously through a single 
three-way sound applicator. The Medco-Sonlator is a dis- 
tinct advance in the effectiveness of physical therapy in 
office or hospital. A few minutes spent in the Medco 
booth should prove of value to a physician’s practice. 


Medical Protective Company, Fort Wayne, Ind., 
Booth 32 


The Medical Protective Company, originator of Profes- 
sional Protection Exclusively, now in its sixtieth year, pro- 
vides unexcelled coverage in any claim or suit for damages 
based on professional services rendered or which should 
have been rendered, plus unparalleled experience from the 
successful handling of some 78,000 claims and suits in 
the professional liability field. 


Merck Sharp & Dohme, Philadelphia, Booth 44 


A new adrenocortical steroid will be featured at the 
Merck Sharp & Dohme booth. Decadron’s antiinflammatory 
activity is more potent on a weight basis than any other 
known gluco-corticoid. Electrolyte imbalance is not ordi- 
narily a therapeutic problem. Also of interest is Diuril, a 
diuretic compound that possesses favorable biologic prop- 
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erties common to both the mercurial preparations and the 
carbonic anhydrase inhibitors. It acts essentially without 
toxic effects. 


Wm. S. Merrell Company, Cincinnati, Booth 50 


Simron, a new low dose iron, provides full therapeutic 
response in treatment of iron deficiency anemia. Doctors 
are invited to discuss this and other Merrell research 
products with representatives. 





Metro Med., Inc., Houston, Booth 33 


Again Metro Med. cordially invites all physicians to visit 
its booth where generous samples of Span-Rd, Digestamic, 
and Serbio may be obtained for the asking. Courteous 
representatives will be most happy to furnish complete in- 
formation on any of the company’s products. 


Miller Surgical Company, Chicago, Booth 58 


Physicians are invited to see the Miller Electrosurgical 
units and accessories such as snares, suction-coagulation at- 
tachments, and grasping forceps. Also on display will be 
a complete line of diagnostic equipment, consisting of 
illuminated otoscope, ophthalmoscope, eyespud with mag- 
net, transillumination lamps, mirror headlite, vaginal spec- 
ulum with smoke ejector, and gorsch operating scopes and 
stainless steel proctoscopes, all sizes, with magnification. 


Mission Pharmacal Company, San Antonio, Booth 20 


Mission Pharmacal Company is manufacturer of fine 
pharmaceutical tablets such as Fosfree, Iromin-G, Prulet, 
Fetamin, Homapin, and Supac-B. 


C. V. Mosby Company, St. Louis, Mo., Booth 43 


Williamson’s “Office Laboratory and X-Ray”; “Rehabil- 
itation Medicine” by Rusk; “Pediatric Index” by Patton; 
“Drugs of Choice—1958-59” by Modell will be among 
recent releases shown at the C. V. Mosby Company exhibit. 
Physicians’ are invited to examine the new 1959 books 
which will be featured at booth 43. 


V. Mueller & Company, Chicago, Booth 42 


Doctors are invited to visit booth 42 and avail them- 
selves of the opportunity to examine the newest instruments 
and equipment developments. 


Nordson Pharmaceutical Laboratories, Inc., Irvington, 
N. J., Booth 81 


Ergromar is the product to be featured. It is a new form 
of specially processed ergotamine tartrate specifically for 
sublingual administration in the treatment of recurrent and 
throbbing type vascular and migraine headache. By-passing 
the gastric and hepatic enzymatic barriers, Ergromar in- 
sures more rapid relief and avoids gastric upset. 


Ortho Pharmaceutical Corporation, Raritan, N. J., 
Booth 57 


ORTHO cordially invites those attending the annual ses- 
sion to visit booth 57 where the well-known line of ob- 
stetrical and gynecological pharmaceuticals will be on 
display. Particular emphasis will be placed on ORTHO 
preparations for the control of- conception. ORTHO repre- 
sentatives will welcome the opportunity to meet physicians 
and offer pertinent information on their products. 
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Parke, Davis & Company, Detroit, Booth 22 


Medical Services members of the staff will be in attend- 
ance at the annual session booth to discuss important 
Parke-Davis specialties which will be on display. 


Pet Milk Company, St. Louis, Booth 56 


Pet Milk Company will be pleased to have visitors stop 
and discuss the variety of time-saving material available 
to busy physicians. Representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for infant 
feeding and Instant “Pet” Nonfat Dry Milk for special 
diets. 


Wm. P. Poythress & Co., Inc., Richmond, Va., Booth 38 


A cordial welcome awaits physicians from Larry Murrell 
at the Poythress booth (number 38). Solfoserpine, new 
distinctive combination of reserpine, phenobarbital, and 
colloidal sulfur; Mudrane, outstanding anti-asthmatic tab- 
let; Solfoton; and other well established Poythress products 
will be featured. Poythress will be grateful for requests 
for literature and trial supplies. 


Professional Pharmacal Company, Inc., San Antonio, 
Booth 80 


Professional Pharmacal Co., Inc., will display its com- 
plete line of BufOpto Ophthalmic Solutions. Two new 
superb BufOpto Ophthalmic solutions, BufOpto Vernacel 
and BufOpto Efricel 10 per cent will be featured. Special 
representatives will be on hand to answer any questions 
concerning these products. 


Purdue Frederick Company, New York, Booth 26 


Purdue Frederick Company will present the following 
products: Cerumenex, cerumenolytic for the quick removal 
of excessive cerumen; ProBilagol, liquid cholecystokinetic 
for the dynamic therapy of biliary tract diseases; Senokot, 
constipation corrective; Senokap, which produces timed 
stool softening and elimination by the addition of dioctyl 
sodium sulfosuccinate to Senokot; Senobile, which utilizes 
the peristaltic action of bile salts with Senokot; Senokot 
with Psyllium, which adds the bulk effect of psyllium to 
Senokot. 





R. J. Reynolds Tobacco Company, Winston-Salem, N. C., 
Booth 8 


Doctors are welcome to the R. J. Reynolds Tobacco Com- 
pany Exhibit! They are cordially invited to receive a cigar- 
ette case (monogrammed with their initials) containing 
their choice of Camel, Winston Filter, Menthol Fresh Sal- 
em, or Cavalier King Size Cigarettes. 


Rhinopto Company, Dallas, Booth 60 


The Rhinopto Company cordially invites physicians to 
visit its booth. Featured will be Rhinall Nose Drops and 
Spray, a time-proven, safe nasal decongestant, without 
burning or irritation, for infants, children, and adults; 
and Rhinall Cough Syrup for effective relief of cough and 
congestion. 


A. H. Robins Company, Inc., Richmond, Va., Booth 46 


Dimetane, Robins’ “unsurpassed” antihistamine, will be 
featured in tablets, elixir, Extentabs, and the new inject- 
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able dosage forms. Also shown will be the digestive enzyme 
supplement Entozyme, the Pabalate antirheumatic formula- 
tions, and the various forms of Donnatal. 


William H. Rorer, Inc., Philadelphia, Booth 79 


Maalox, the non-constipating, pleasant-tasting antacid, 
and the new double-strength Tablet Maalox No. 2 will be 
featured. Other product highlights will be Fermalox, a 
new buffered iron tablet; Fermatin, a dynamic new tonic 
in a capsule for underpar patients; and Parepectolin, a 
palatable anti-diarrheal preparation for adults and children. 
Representatives will be on hand to answer questions about 
these and other Rorer Products. 


Ross Laboratories, Columbus, Ohio, Booth 35 


As adjunct to the physician’s oral reassurance of anxious 
new parents, the Ross Developmental Series offers visual 
materials (Individual Case Records, Behavioral Develop- 
ment Folders, Emotional Development Booklets). Current 
concepts stress the development of the infant as a whole 
being. Physiologic infant feeding may be discussed with 
the Similac representative. 


Savage Laboratories, Inc., Bellaire, Booth 3 


Savage Laboratories, Inc., will feature Chromagen, the 
first injectable combination of cobalt and iron for specific 
hemopoietic stimulation. Also on display will be Neo- 
pavrin, the new smooth muscle antispasmodic which acts 
directly upon the muscle in spasm, and Pyralgin, the super- 
ior analgesic and anti-pyretic. Representatives of Savage 
Laboratories will welcome physicians at this booth. 


SchenLabs Pharmaceuticals, Inc., New York, Booth 54 


SchenLabs cordially invite members of the Association 
to discuss with their representatives the important discovery 
Neutrapen, the only specific for penicillin reactions. Neu- 
trapen has demonstrated its effectiveness by successfully 
eliminating about 93 per cent of allergic reactions to peni- 
cillin. Also featured will be other unique products of 
SchenLabs research and development. 


Schering Corporation, Bloomfield, N. J., Booth 87 


Schering representatives will be on hand at the Schering 
technical exhibit to welcome the physicians of Texas. 
Products of Schering research which represent therapeutic 
advances and which will be featured at the exhibit include 
Deronil, a new and highly effective corticosteroid; Polara- 
mine, the antihistamine of choice in allergic manifestations; 
and Trilafon, Schering’s safe, clinically superior tranquil- 
izing and anti-emetic agent. 


G. D. Searle & Co., Chicago, Ill., Booth 17 


Physicians are cordially invited to visit the Searle booth 
where representatives will be happy to answer any ques- 
tions regarding Searle Products of Research. Featured will 
be Dartal, new tranquilizing agent; Enovid, synthetic 
steroid; Zanchol, biliary abstergent; Nilevar, anabolic 
agent; and Rolicton, non-mercurial oral diuretic. Also fea- 
tured will be Vallestril, Pro-Banthine and Pro-Banthine 
with Dartal, and Dramamine and Dramamine-D. 


Seven-Up Developers of Texas, Waco, Booth 100 


Company representatives will sample 7-Up from an 
open booth. In the booth there also will be displayed a 
selective vender that is suitable for a doctor's office. During 
the sampling of 7-Up, representatives will distribute 7-Up 
receipt books to acquaint everyone with the many uses of 
7-Up. 


Smith Kline & French Laboratories, Philadelphia, 
Booth 31 


S. K. F. will feature (1) Temaril® Tablets and Syrup— 
oral medications for the relief of itching, regardless of 
cause; (2) Vi-Sorbin®, a potent modern tonic containing 
Biz, Be, iron, folic acid, and the Absorption Enhancement 
Factor, D-Sorbitol; (3) Compazine®, the tranquilizer and 
antiemetic virtually free from drowsiness and depressing 
effect; (4) Thorazine®, one of the fundamental drugs 
in medicine. 


Smykal Business Machines Company, San Antonio, 
Booth 97 


See how a secretary or office nurse can render state- 
ments the “Instant Electric’ way. Doctors using or con- 
templating the use of microfilmed records also will be 
interested in the M.F.R.P. which enables them not only 
to view the microfilmed image, but with the push of a 
button secure instant copy; Smykal Business Machines Com- 
pany, dealers for Minnesota, Mining and Manufacturing 
Company, invite physicians to booth 97. 


Noa Spears Company, San Antonio, Booth 10 


Frank Morgan, Ray Farley, Ralph Cearley, as well as 
Jerry Mabry and Noa Spears, Jr., will all be on hand to 
greet one and all of their Texas physician friends in 
booth 10. Doctors are invited to see them for all their 
needs and receive the service that has been famous with 
Texas doctors for almost 60 years. 


E. R. Squibb & Sons, New York, Booth 1 


E. R. Squibb & Sons has long been a leader in develop- 
ment of new therapeutic agents for prevention and treat- 
ment of disease. The results of diligent research are avail- 
able to the Medical Profession in new products of improve- 
ments in products already marketed. At booth 1 repre- 
sentatives will be pleased to present up-to-date informa- 
tion on these advances for the doctor’s consideration. 


Terrell Supply Company, Fort Worth, Booth 68 


Terrell Supply Company representatives are looking for- 
ward to being with their many friends at the 1959 Annual 
Session of the Texas Medical Association. The exhibit will 
include the latest equipment and diagnostic instruments 
and ultrasonic machines. 


Texas Employers’ Insurance Association, Dallas, Booth 2 


Texas’ largest writer of workmen’s compensation insur- 
ance will feature the story of one of its important services 
—a rehabilitation program for workers handicapped as the 
result of industrial injuries. 


Texas Pharmacal Company, San Antonio, Booth 72 


Texas Pharmacal Company will exhibit distinctive phar- 
maceuticals and Allercreme Hypo-allergenic Cosmetics. In 
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addition, a cordial invitation to visit the Texas Pharmacal 
Company plant in San Antonio is extended to all physi- 
cians and their families who would be interested in viewing 
the actual manufacture of these preparations. Physicians are 


invited to inquire at the Texas Pharmacal Company booth 
for further information. 


U. S. Vitamin Corporation, New York, Booth 29 


The exhibit will feature LUFA (Lipotropic factors with 
Unsaturated Fatty Acids), the new promising approach to 
hyper-cholesterolemia, hyper-betalipoproteinemia, and ather- 
osclerosis. LUFA Capsules effectively help to reduce elevated 
cholesterol and other blood lipid levels; maintain normal 
function of the liver, site ef metabolism of cholesterol, 
lipoproteins, and other lipids. 


Upjohn Company, Kalamazoo, Mich., Booth 53 


Professional representatives of the Upjohn Company 
are eager to contribute to the success of the Texas Medical 
Association’s meeting. They will be in San Antonio to 
discuss products of Upjohn research that are designed to 
assist physicians in the practice of their profession. Upjohn 
solicits inquiries and comments. 


Vanguard Pharmaceutical Corporation, Cedar Grove, 
N. J., Booth 77 


Vanul®, the only product to be exhibited, is a new 
concept in the therapy of gastric and duodenal ulcers. 
Vanul® is a tenacious vegetable mucilage. This preparation 
effectively coats the gastric and duodenal mucosa, promot- 
ing tissue regeneration and encouraging rapid healing. 
Clinical results by investigators show Vanul® to be effec- 
tive in healing patients on a virtually non-restricted diet. 


Warner-Chilcott Laboratories, Morris Plains, N. J., 
Booth 55 


Choledyl has been highly effective in the treatment of 
bronchial asthma, bronchospasm, and congestive heart fail- 
ure. Choledyl assures oral theophylline blood levels, with 
minimal side reactions; it rarely produces fastness. Gelusil 
—the physician’s antacid—is for the relief of gastric hyper- 
acidity and management of peptic ulcer. It is nonconstipat- 
ing and contains no laxative which might cause irritation 
and hypermotility. 


Westwood Pharmaceuticals, Buffalo, N. Y., Booth 5 


Westwood invites physicians to stop by their booth to 
discuss their unique dermatological products: Fostex 
Cream, Fostex Cake, Sebulex, Lowila Cake and Lowila 
Emollient. These products are particularly suitable for per- 
sonal use by physicians and their families, who may be 
plagued with dandruff, acne, dry itchy skin, and sensitivi- 
ties to soap. Physicians are encouraged to register so that 
prescription units may be sent to their home. 


White Laboratories, Inc., Kenilworth, N. J., Booth 65 


Mol-Iron—ferrous sulfate in a therapeutically potentiated 
form—has been described by competent investigators as 
the most effective iron therapy known. Rapid hemoglobin 
increases plus markedly low incidence of side-effects are 
outstanding characteristics of the product. Mol-Iron is 
available in drop, liquid, and tablet forms, also as Mol- 
Iron with Calcium and Vitamin D, Mol-Iron with Liver 
and Vitamins, and others. 
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Winthrop Laboratories, New York, Booth 28 


Winthrop Laboratories will feature Trancopal, a new 
major chemical contribution to therapeutics, a nonhypnotic, 
muscle relaxant and tranquilizer which combines high 


clinical effectiveness with low toxicity 100 mg. Caplets ~ 
(average dose 1 Caplet t.i.d.). 


RELATED ORGANIZATIONS 


TEXAS AIR-MEDICS ASSOCIATION 


President—R. Henry Harrison, Bryan. 


Vice-President—W. W. Sumner, Fort Worth. 
Secretary—C. F. Miller, Waco. 


Saturday, April 18, 3:00 p. m. 
Renaissance Room, Menger Hotel 


1. (3:00) 
Ae: ATS3Q) 


Registration and Get-Together. 


Dinner Party. Mexican Style Dinner to Be 
Served on the San Antonio River. 


Sunday, April 19, 9:00 a. m. 
Renaissance Room, Menger Hotel 


3. (9:00) 
4. (10:00) 
5. (10:30) 
6. (12:00) 
73: 42206) 
8. (2:30) 
9. (3:00) 
10. (3:30) 
11. (4:00) 
12. (4:45) 
13. (6:00) 
14. (7:00) 


Registration. 
Opening Session. 


Informal Discussion, Medical Examiner 
Problems. 


W. A. OSTENDORF, Fort Worth. 
Recess. 
Opening Session. 
DUDLEY P. LAUGENOUR, Dallas, Moderator. 


President’s Address. 
R. HENRY HARRISON, Bryan. 


Reminiscences, Twenty-Five Years as Medi- 
cal Examiner for Civil Aviation. 


HOWARD A. DISHONGH, Little Rock, Ark. 


Legal Problems Associated with Certifica- 
tion of Airmen. 


Mr. CHARLES A. SMITH, Fort Worth. 


Air Traffic Control. 
Mr. PAUL H. BOATMAN, Fort Worth. 


Executive Council Meeting. 
Cocktail. Party. 


President's Banquet. 


Monday, April 20, 10:00 a. m. 
Renaissance Room, Menger Hotel 


15. (10:00) 


16. (10:30) 


17. (11:00) 
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Cardiovascular Disease in Relation to Safety 
in Aviation. 


JOHN E. SMITH, Washington, D. C. 


Toxicology of Chemicals Used im Agricul- 
tural Aviation. 


MR. JOSEPH J. WERBKE, Fort Worth. 


Treatment of Poisoning of Agricultural 
Chemicals. 


JOHN S. MINNETT, Dallas. 


19. 


22. 


(11:30) 


(12:15) 
(1:15) 


(1:45) 





(4:30) 








The Federal Aviation Agency—Federal Avi- 
ation Act of 1958. 


Mr. JOHN M. HUNTER, Fort Worth. 
Luncheon. 


Business Meeting, Election of Officers. 





Federal Aviation Act Forum, Round-Table 
Discussion. 


W. A. OSTENDORF, Fort Worth, Presiding. 


Presentation of Officers for Following Year. 


TEXAS CHAPTER, AMERICAN ASSOCIATION 
OF PUBLIC HEALTH PHYSICIANS 


President—David M. Cowgill, San Benito. 
President-Elect—Fred K. Laurentz, Houston. 
Secretary—B. M. Primer, Austin. 


Sunday, April 19, 6:30 p. m. 
Parlor F, Hilton Hotel 


1. 


Ze 


(6:30) 


(8:00) 


Dinner Meeting and Address. 
HERMAN E. HILLEBOE, Albany, N. Y. 


Business Meeting: 


a. Reports of Committees 
b. Election of Officers 


TEXAS CHAPTER, AMERICAN 
COLLEGE OF CHEST PHYSICIANS 


President—J. O. Armstrong, Dallas. 
Vice-President—Lawrence M. Shefts, San Antonio. 
Secretary—Carlos J. Quintanilla, Harlingen. 
Program Chairman—Elliott Mendenhall, Dallas. 


Sunday, April 19, 9:00 a. m. 
Walnut Room, Hilton Hotel 


Z 


N 


~ 


Edward Egbert, El Paso, Presiding. 


(9:00) 


(9:30) 


(10:00) 


(10:30) 


. (10:45) 


(11:15) 


(12:30) 


J. O. Armstrong, Dallas, Presiding. 


Advances in Inhalation Therapy and Other 
Physical Aids in Treatment of Pulmonary 
Diseases. WILLIAM F. MILLER, Dallas. 
Tuberculous Meningitis in Children. 
PATRICK I. MCSHANE, Austin. 
Physiology of Pulmonary Diffusion in Nor- 


mal Persons and in Patients with Pulmonary 
Pathology. 


RUSSELL H. WILSON, McKinney. 
Recess. 
Pulmonary Alveolar Proteinosis. 
ROBERT J. CARABASI, Temple. 
Panel Discussion: Tuberculin Testing. 


JOHN CHAPMAN, Dallas; 

HOWARD SMITH, Austin; 

AUSTIN HILL, Houston; 

MAX JOHNSON, San Antonio; and 

J. EDWARD JOHNSON, Austin, Moderator. 


Luncheon and Business Meeting. 





Charles M. Hendricks Memorial Lecture: 
Newer Concepts of the Pathogenesis of the 
Pneumoconioses. 


O. A. SANDER, Milwaukee, Wis. 

Cor Pulmonale, Its Mechanism and Treat- 
ment. 

WILLIAM R. OWEN, Houston. 


Treatment of Stab Wounds of Chest. 
JOHN SELBY, Lubbock. 


Surgical Treatment of Bullous Emphysema. 
JOHN KEE, Dallas. 


TEXAS DERMATOLOGICAL SOCIETY 


President—Earl L. Loftis, Dallas. 
Vice-President—Thomas H. Diseker, San Antonio. 
Secretary—Edmund N. Walsh, Fort Worth. 
Program Chairman—Eugene Schoch, Austin. 
Monday, April 20, 10:00 a. m. 
Parlor B, Hilton Hotel 

1. Eruptions on the Hands. 

GEORGE C. ANDREWS, New York, N. Y. 


Histopathologic Similarities. 


JOHN M. KNOox, Houston, and 
R. KINGSLEY MCHENRY, Dallas. 


Discussion—C. H. McCuistion, Austin. 
Hemangio-Endothelioma and Thrombocytopenia; A 
Case Report and Review of the Literature. 


CHARLES J. WILSON, Galveston. 
Discussion—J. B. Richardson, Houston. 


Cancer of the Skin; A Study of 300 Patients. 


J. M. RIDDELL, Fort Worth. 
Discussion—J. B. Howell, Dallas. 


Ringworm of the Scalp. 
LEE J. ALEXANDER, Dallas. 


Discussion—Lewis Pipkin, San Antonio. 


New Advances in Psoriasis. 


EDWARD M. SHAPIRO, Pasadena. 
Discussion—W. C. King, Austin. 


TEXAS DIABETES ASSOCIATION 


President—Merton M. Minter, San Antonio. 
President-Elect—Ralph G. Greenlee, Midland. 

First Vice-President—Frank Wallace, Waxahachie. 
Second Vice-President—J. J. Delaney, Corpus Christi. 
Secretary-Treasurer—W arren W. Moorman, Fort Worth. 


Sunday, April 19, 8:00 a. m. 
Alamo Club, Hilton Hotel 


1. (8:00) Registration. 


2. (9:00) Fundoscopic Changes in Diabetes Mellitus. 
DAN RUSSELL, JR., San Antonio. 


(9:20) Observations on Hypoglycemia. 
HAROLD DOBSON, JOHN SCOGGINS, 
and H. GUILAK, Houston. 


The Relationship Between the Mechanism 
of Action of the Sulfonylureas and the Se- 
cretion of Insulin into the Portal Circula- 
tion. LEONARD L. MADISON, Dallas. 


. (10:00) Newer Concepts in the Management of Di- 
abetes. 
GARFIELD G. DUNCAN, Philadelphia, Pa. 


. (10:45) The Importance of Proper Nutrition in the 
Treatment of Diabetes. 
GRACE A. GOLDSMITH, New Orleans, La. 


7. (12:00) Luncheon. 


. (12:45) Panel Discussion: The Role of Diet in Di- 
abetes. 

GRACE A. GOLDSMITH, New Orleans, La.; 

GARFIELD G. DUNCAN, Philadelphia, Pa.; and 

MERTON M. MINTER, San Antonio, Moderator. 


(2:00) Business Meeting. 


(2:20) Newer Oral Hypoglycemic Agents. 
R. E. CARTER, 
HAROLD DOBSON, 
H. GUILAK, and 
JOHN SCOGGINS, Houston. 


Dietary Fat and the Atherosclerosis Problem 
of the Diabetic. 
GRACE A. GOLDSMITH, New Orleans, La. 


Practical Considerations in Dealing with 
Etiology, Recognition, and Treatment of D+ 
abetic Coma. 

GARFIELD G. DUNCAN, Philadelphia, Pa. 


(4:00) Current Concepts of Necrobiosis Lipoidica 
Diabeticorum. 
MARVIN E. CHERNOSKY, Houston. 


(4:20) Renal Complications of Diabetes. 
ROBERT MOSER, San Antonio. 


TEXAS HEART ASSOCIATION 


President—W illiam B. Adamson, Abilene. 
President-Elect—Robert E. Leslie, El Campo. 

First Vice-President—Henry M. Winans, Dallas. 
Second Vice-President—Milton Hejtmancik, Galveston. 
Secretary-Treasurer—Charles L. Bybee, Houston. 
Program Chairman—D. D. Warren, Waco. 

Executive Director—Mr. Ernest T. Guy, Houston. 


(On Friday, April 17,: the Executive Committee will 
meet in Parlor D of the Hilton Hotel for a luncheon at 
12:00 noon and an afternoon meeting; Saturday, April 18, 
the Board of Directors will meet at 9:00 a. m. in Parlor B 
of the Hilton Hotel.) 


Saturday, April 18, 1:30 p. m. 
Parlor B, Hilton Hotel 


William B. Adamson, Abilene, President, Presiding. 


(1:30) The Blood Lipids in Atherosclerotic Coro- 
nary Artery Disease. 


GEORGE HERRMANN, Galveston. 
Atherosclerosis in the Baboon and Its Sig- 


nificance to the Study of Atherosclerosis in 
Man. 


N. T. WERTHESSEN, Ph.D., San Antonio. 
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Intermission. 


Cineangiofluorography in Cardiovascular 
Disease. , 


CARLETON B. CHAPMAN, Dallas. 


(3:15) Cardiac Arrhythmias in 70,000 Asympto- 
matic People, Including Their Relationship 
to Loss of Consciousness. 


LAWRENCE E. LAMB, Randolph Air Force Base. 


7:30 p. m., Anacacho Room, St. Anthony Hotel 


6. (7:30) Awards Dinner. 


Address. FRANCIS L. CHAMBERLAIN, 


San Francisco, Calif. 


Sunday, April 19, 9:00 a. m. 
Grand Ballroom, Hilton Hotel 


7. (9:00) Ventricular Septal Defect; Classification 
Based on Physiologic Data in 168 Cases. 


DAN G. MCNAMARA, Houston. 


A Rational Dosage of Digitalis in Infants 
and Children. 


GEORGE W. THOMSON, San Antonio. 


9. (9:40) Cardiac Enlargement—How Is It Ascer- 
tained? 


JAMES A. GREENE, Houston. 


. (10:00) Congestive Heart Failure and the Heart. 
RICHARD J. BING, St. Louis, Mo. 


. (10:45) Panel Discussion: Hypertension. 


RICHARD J. BING, St. Louis, Mo.; 

FRANCIS L. CHAMBERLAIN, San Francisco, Calif.; 
ALFRED W. HARRIS, Dallas; 

JOHN MALLORY PACKARD, Pensacola, Fla.; and 
WILLIAM B. ADAMSON, Abilene, Moderator. 


. (12:15) Luncheon and Annual Meeting. 


(2:00) Infarction of the Myocardium: An Anatom- 
ic Study. BELA HALPERT, Houston. 


(2:20) Formation of Abdominal Aortic Aneurysms 
—A Report on 176 Cases. 


JAMES STUBBS, Galveston. 


Factors Controlling the Synthesis of Choles- 
terol. 


MARVIN D. SIPERSTEIN, Dallas. 


Aggressive Management of Pulmonary Heart 
Disease. 


JOHN MALLORY PACKARD, Pensacola, Fla. 
(3:30) Intermission. 


(3:45) Panel Discussion: Rheumatic Fever and 
Rheumatic Heart Disease. 


RICHARD J. BING, St. Louis, Mo.; 

FRANCIS L. CHAMBERLAIN, San Francisco, Calif.; 
JOHN MALLORY PACKARD, Pensacola, Fla.; 
JOHN VEROSKY, El Paso; and 

ROBERT E. LESLIE, El Campo, Moderator. 
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TEXAS NEUROPSYCHIATRIC ASSOCIATION 


President—Samuel R. Snodgrass, Galveston. 
President-Elect—Hamilton Ford, Galveston. 
Vice-President—Alfred H. Hill, San Antonio. 
Secretary-Treasurer—Clarence Hoekstra, Dallas. 

(The Executive Committee will meet in the Alamo 


Room of the Gunter Hotel at 3 p. m. on Saturday, April 
18.) 


Sunday, April 19, 8:30 a. m. 
South Terrace, Gunter Hotel 


1. (8:30) Registration. 


2. (8:50) Opening Remarks. 
S. R. SNODGRASS, Galveston, President. 


SCIENTIFIC SESSION. 
Alfred H. Hill, San Antonio, Vice-President, Presiding. 
3. (9:00) Some Factors Influencing the Prognosis and 
Treatment of Epilepsy. 
WILLIAM P. WILSON, Galveston. 
Discussion—Stephen Weisz, Dallas. 
Contributions of Psychology to Medical Edu- 
cation. 


ROBERT L. STUBBLEFIELD, and 
Jay KNoprF, Ph.D., Dallas. 


Discussion—W illiam T. Lhamon, Houston. 


. (10:00) Spontaneous Subarachnoid Hemorrhage. 
DONALD D. MATSON, Boston, Mass. 
. (10:30) Use of Clarification of the Doctor-Patient 
Relationship as a Goal in Brief\ Psychother- 
apy. 
EUGENE A. HARGROVE, Raleigh, N. C. 


. (11:15) Business Session, Texas District Branch So- 


ciety of the American Psychiatric Associa- 
tion. 


. (11:30) Business Session, Texas Neuropsychiatric 
Association. 


12:15 p. m., North Terrace, Gunter Hotel 
9. (12:15) Luncheon for Registrants and Wives. 


Section on Neurology and Neurosurgery 
2:00 p. m., South Terrace, Gunter Hotel 


Samuel R. Snodgrass, Galveston, Presiding. 
10. (2:00) Indications for the Anterior Fusion in Cer- 
vical Spine Disease. 


KEMP CLARK and 
CHARLES F. GREGORY, Dallas. 


Discussion—Lewis M. Helfer, San Antonio. 


(2:30) Round-Table Discussion of Hydrocephalus. 
DONALD D. MATSON, Boston, Mass. 
Discussion—Moses Ashkenazy, Houston. 


(3:20) Coffee Break. 


(3:30) Pursuit of the Exhibit in the Diagnosis of 
Arm Pain and Paresthesias. 
GEORGE EHNI, Houston. 
Discussion—James Greenwood, Houston. 





















14. (4:00) Medical and Surgical Management of Cere- 


bral Claudication. 
WILLIAM S. FIELDS, Houston. 
4:30 p. m., North Terrace, Gunter Hotel 
15. (4:30) 
16. (5:00) 


Business Session—Election of Officers. 
Adjourn. 


Section on Psychiatry 
2:00 p. m., North Terrace, Gunter Hotel 
William A. Cantrell, Houston, Presiding. 


17. (2:00) Symposium: Evaluation for Psychotherapy. 


a. (2:00) The Initial Interview with Adults. 
BRUCE BEARD, Fort Worth. 
b. (2:20) Determination of Goals and Motivation 
in Psychotherapy. 
ALBERT OWERS, Houston. 
c. (2:40) Initial Interview with Children and Par- 
ents. JACK MARTIN, Dallas. 
d. (3:00) Evaluation of Acting Out Patients. 
JERRY LEWIs, Dallas. 
e. (3:20) Coffee Break. 
f. (3:30) Panel Discussion with Audience Partici- 


pation. 
Adults. HUNTER HARRIS, Houston. 


Goals. EUGENE A. HARGROVE, Raleigh, 
N. C. 


Children. JACK BOSTON, Austin. 
Adolescents. GEORGE NICOLAOU, Dallas. 


18. (4:30) Business Session—Election of Officers. 


19. (5:00) Adjourn. 


TEXAS OPHTHALMOLOGICAL ASSOCIATION 


President—C. Harold Beasley, Fort Worth. 
Vice-President—Max Baldridge, Texarkana. 
Secretary—James H. Scruggs, Jr., Waco. 
Treasurer—William Burch, Tyler. 

Program Chairman—Max Baldridge, Texarkana. 


(The Executive Committee will meet at 2 p. m. on Sun- 
day, April 19, in the St. Anthony Hotel. ) 


Monday, April 20, 10:00 a. m. 
South Terrace, Gunter Hotel 


(Members of the Texas Ophthalmological Association 
will attend a refresher course, “Miscellaneous Medical Con- 
ditions in Ophthalmology,’ by John M. McLean, New 
York, N. Y., from 8:30 to 9:45 a. m. Monday in the 
South Terrace, Gunter Hotel.) 

1. (10:00) President's Address: Levator Muscle Sur- 
gery. 
C. HAROLD BEASLEY, Fort Worth. 
2. (10:30) Recent Advances in Optical Aids and Their 
Practical Use in Ophthalmology. 


RICHARD E. LEIGH, JR., Houston. 


3. (11:00) 


Surgery of the Conjunctiva and Socket. 
BYRON SMITH, New York, N. Y. 


Tuesday, April 21, 10:00 a. m. 
South Terrace, Gunter Hotel 


(Memibers of the Texas Ophthalmological Association 
will attend a refresher course, “Burns of the Eyelids,” by 
Byron Smith, New York, N. Y., from 8:30 to 9:45 a. m. 
Tuesday in the South Terrace, Gunter Hotel, and will 
Participate in the Section on Eye, Ear, Nose, and Throat 
meeting at 2:15 p. m. in the South Terrace.) 


4. (10:00) The Highlights of Ophthalmological Tour 

of the Orient. HAROLD E. HUNT, Paris. 

5. (10:30) The Role of the Ophthalmologist in Fitting 
of Contact Lenses. 

Loutis DAILY, JR., Houston. 

6. (11:00) Some Practical Points in Ophthalmic Sur- 


gery—Part 1. 
JOHN M. MCLEAN, New York, N. Y. 


12:30 p. m., Assembly Room, Gunter Hotel 


7. (12:30) 


Luncheon and Business Session. 


TEXAS ORTHOPEDIC ASSOCIATION 


President—Louis J. Levy, Fort Worth. 
Vice-President—Robert A. Murray, Temple. 
Secretary—Margaret Watkins, Dallas. 

Program Chairman—John J. Hinchey, San Antonio. 


(A cocktail party for members of the Texas Orthopedic 
Association only will be held in the San Antonio Club of 
the Gunter Hotel, Sunday, April 19, at 7:30 p. m.) 


Monday, April 20, 10:00 a. m. 
Walnut Room, Hilton Hotel 


1. (10:00) 





Fixation of the Fibula in Fractures of Both 
Bones of the Leg. 


E. BURKE EVANS, Galveston. 


2. (10:25) Patella Fractures—Boehler Technique— 
Twenty Years Follow-Up. 
HERBERT HIPpPs, Waco. 
3. (10:50) Bracing the Paralytic Foot. 
PAUL HARRINGTON, Houston. 
4. (11:15) Diagnosis and Treatment of Whiplash In- 
juries of the Neck. 
EDWARD L. COMPERE, Chicago, IIl. 
5. (12:15) Luncheon and Business Meeting. 


2:00 p. m., Parlor B, Hilton Hotel 


6. (2:00) President’s Address: Treatment of Fractures 
of the Radius and Ulna with Bone Grafts. 
Louts J. Levy, Fort Worth. 
7. (2:20) Repair of Avulsion Injury of the Posterior 
Cruciate Ligament. 
Lt. COL. J. J. BRENNAN, Fort Bliss. 
8. (2:45) DeQuervain’s Disease. 
J. H. CHERRY, Galveston. 
9. (3:10) Ilopsoas Transfer for Hip Abductor Weak- 
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ness. C. F. GREGORY, Dallas. 
Discussion—G. S$. Ahern, Corpus Christi. 








10. (3:35)  Marie-Striimpell Arthritis and Low Back 


Pain. 
LENOX D. BAKER, Durham, N. C. 


11. (4:05) Finger Joint Prosthesis. 
CoL. E. W. BRANNON, San Antonio. 


12. (4:25) Fractures About the Elbow in Children. 


H. H. BRINDLEY and 
WARREN A. Ross, Temple. 


TEXAS PHYSICAL MEDICINE 
AND REHABILITATION SOCIETY 


President—Vann S. Taylor, Dallas. 
Vice-President—Edward M. Krusen, Dallas. 
Secretary—Lewis A. Leavitt, Houston. 


(The Texas Physical Medicine and Rehabilitation Soci- 
ety will meet with the Texas Orthopedic Association for 
the paper “Marie-Striimpell Arthritis and Low Back Pain,” 
by Lenox D. Baker of Durham, N. C., in Parlor B of 
the Hilton Hotel, Monday, April 20, at 3:35 p. m. and 
with the Section on Pediatrics for the paper “The Rational 
Treatment of Cerebral Palsy,” by Dr. Baker in the Walnut 
Room of the Hilton Hotel, Tuesday, April 21, at 3:45 
p. m.) 


Tuesday, April 21, 4:45 p. m. 
Walnut Room, Hilton Hotel 


1. (4:45) Business Meeting. 


TEXAS SOCIETY OF ANESTHESIOLOGISTS 


President—M. M. Rosenzweig, San Antonio. 
Secretary—M. T. Jenkins, Dallas. 
Program Chairman—Robert A. Miller, San Antonio. 


(Saturday, April 18, there will be a cocktail party at 
7 p. m. in Parlor B of the Hilton Hotel.) 


Sunday, April 19, 9:00 a. m. 
Crystal Ballroom, Hilton Hotel 


1. Fluothane. 
Doris C. GROSSKREUTZ, San Antonio. 


Treatment of Drug Overdose: Plan or Panic. 


MAJOR MAX K. MENDENHALL and 
Lt. COL. JOHN A. JENICEK, 
Brooke Army Medical Center. 


Studies of Cardiac Rhythm During Anesthesia and 
Administration of Oxytocics. 
ROBERT T. CAPPS and 
JACK A. GRAY, Dallas. 


Use of Sedatives and Anesthetic Drugs in Liver Dis- 
ease. 


JOHN T. SESSIONS, JR., Chapel Hill, N. C. 


The Differential Diagnosis of Postanesthetic Respira- 
tory Inadequacy. 


JAMES E. ECKENHOFF, Philadelphia, Pa. 


(1:00) Luncheon. 


(2:00) Business Meeting. 
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TEXAS SOCIETY OF 
ATHLETIC TEAM PHYSICIANS 


President—Edward T. Smith, Houston. 
President-Elect—William H. Ledbetter, Wichita Falls. 


Vice-President and Program Chairman—W. S. Horn, Jr., 
Fort Worth. 


Secretary-Treasurer—Jack G. Brannon, Houston. 


Saturday, April 18, 2:00 p. m. 
Parlor A, Hilton Hotel 


1. (2:00) Introductory Remarks. 
EDWARD T. SMITH, Houston. 


(2:10)  Pretraining Physical Examination and Medi- 
cal Care of Football Squad Members. 


WILL S. HORN, JR., Fort Worth. 


(2:30) Myositis Ossificans of the Humerus 
(Blocker's Disease). 


EDWARD T. SMITH, Houston. 


A Trainer's Responsibility to Players and 
Team Physicians. 


Mr. ELMER BROWN, Fort Worth. 
Coffee Break. 


Ankle Reconstruction. 
Loults J. Levy, Fort Worth. 


Prevention of Mouth and Teeth Injuries in 
Football Players. 


L. W. RICHARDSON, D.D.S., Fort Worth. 


The Development of a Progressive Resistive 
Program for Rebuilding the Strength Sta- 
bility of the Knee as Based on the Single 
Maximum Lift and Related Research Find- 
ings for Injury Prevention and Rehabilita- 
tion. Mr. K. K. KLEIN, Austin. 


9. (4:30) Business Meeting. 


TEXAS SOCIETY OF 
GASTROENTEROLOGISTS AND PROCTOLOGISTS 


President—O. P. Griffin, Fort Worth. 
Secretary—A. C. Broders, Jr., Temple. 


Sunday, April 19, 2:00 p. m. 
Roof Garden, Hilton Hotel 


1. (2:00) Management of Adenomatosis or Polyposis 
of the Colon and Rectum: Report of 6 
Cases. 
HERBERT T. HAYES, 
HARRY B. BuRR, and 
W. TRUETT MELTON, Houston. 


Quantitative Study of Gastric Acidity by the 
Tubeless Method. 

H. LAURENS, 

N. C. HIGHTOWER, and 

M. E. SALEM, Temple. 


Diagnosis and Treatment of Cancer of the 
Rectum and Colon. 

HARRY E. BACON, and 

THEODORE B. MYERS, Philadelphia, Pa. 


4. (3:45) Present Status of Diagnostic Biliary Drain- 
age. AUGUSTUS A. HALL, San Antonio. 
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5. (4:15) Carcinoma in Situ of the Colon, Rectum, TEXAS TRAUMATIC SURGICAL SOCIETY AND 


and Anus. TEXAS INDUSTRIAL MEDICAL ASSOCIATION 
O. P. GRIFFIN, Fort Worth. 


2 i Texas Traumatic Surgical Society 

6. (4:45) Business Meeting. ‘ 5 

President—G. V. Brindley, Jr., Temple. 
First Vice-President—W. D. Marrs, Fort Worth. 

7. (6:30) Cocktail Party. Second Vice-President—Edward S. Rowe, Galveston. 
Secretary—W. E. Crump, Wichita Falls. 








6:30 p. m., Walnut Room, Hilton Hotel 

















TEXAS SOCIETY OF PATHOLOGISTS, INC. Texas Industrial Medical Association 


President—Jarrett E. Williams, Abilene. P resident—W. H. Hamrick, Houston. f 
Secretary—Sylvia Johns, San Antonio. Vice-President—Max E. Johnson, Austin. 
Secretary-Treasurer—Robert A. Wise, Houston. 







(The Texas Society of Pathologists will have its scientific 
session with the Section on Pathology in Parlor A of the Sunday, April 19, 1:30 p. m. 
Hilton Hotel, Monday, April 20, from 2:15 to 4:45 p. m. Assembly Room, Gunter Hotel 
and Tuesday, April 21, from 2:15 to 4:45 p. m.) 





1. (1:30) President’s Paper: Some Ethical Aspects of 





Monday, April 20, 4:45 p. m. the Private Practice of Industrial Medicine 
Parlor A, Hilton Hotel in Texas. 

W. H. HAMRICK, Houston. 
1. (4:45) Business Meeting. 







2. (2:00) Psychiatry in Industry. 


JACK R. EWALT, Boston, Mass. 
TEXAS SOCIETY OF PLASTIC SURGEONS 






3. (2:30) Surgical Management of Peripheral Arterio- 










President—Baron Hardy, Houston. venous Fistulas and Aneurysms. 
Secretary—Raymond Brauer, Houston. JESSE E. THOMPSON, Dallas. 
Program Chairman—W illard C. Sellman, Dallas. 4. (3:00) Recess. 
Saturday, April 18, 9:00 a. m. 5. (3:10) Surgical Management of Benign Pancreatic 
Brooke Army Medical Hospital, Building 1026 Raaae 
1. (9:00) The Congenitally Cupped Ear. KENNETH W. WARREN, Boston, Mass. 
ROBERT J. WISE and , P , 
6. (3:40) Diagnosis, Surgical Management, and Prog- 
CuaRies M. Bovann, Houston. nosis for Industrial Rehabilitation in Herni- 
2. (9:30) The Correction of Hand Contractures with ated Lumbar Disks. 






Medial Pedal Full-Thickness Skin Grafts. 


F. KEITH BRADFORD, Houston. 
SANFORD GLANZ, Corpus Christi. 






7.. (4:10) President's Paper: Complications of Dia- 
phragmatic Hernia. 


G. V. BRINDLEY, JR., Temple. 


3. (10:00) Rhabdomyosarcoma of the Lower Lip. 
ANDREW L. TUCKER, Houston. 








Discussion. 

8. (4:45) Separate Annual Business Meetings. 
oe ee eee Texas Traumatic Surgical Society: Assembly 
5. (10:30) One in a Million. Room, Gunter Hotel. 

JOHN B. PATTERSON, Fort Worth. Texas Industrial Medical Association: Alamo 
Discussion. Room, Gunter Hotel. 









6. (11:00) Hyperkeratosis Palmaris and Plantaris: Case 6:00 p. m., Ballroom, Gunter Hotel 
Requiring Amputation and Skin Grafting. 
THOMAS D. CRONIN, Houston. 9. (6:00) Cocktail Party for Members and Their 
Discussion. Wives. 





7. (11:30) Problem Case Session (Bring your own 
















slides). CONFERENCE OF CITY AND 
TY HEALTH OFFICER 
12:30 p. m., Fort Sam Houston Officers Mess Hall — enn 
8 (12:30) Lencheon. Chairman—Henry A. Holle, Austin. 
; ; Monday, April 20, 2:15 p. m. 

9. (2:00) Tour of Burn Section, Surgical Research 

Unit, Brooke Army Hospital. Venss Room, Gunter, Motel 
4:00 p. m., Qrocke Anny Medical Meshal, 1. (2:15) Coronary Artery Disease—lIts Epidemiology. 
Building 1026 HERMAN E. HILLEBOE, Albany, N. Y. 
10. (4:00) Business Meeting (members only). 2. (2:45) Panel Discussion: Public Health Legislation. 






W. H. BELL, LL.B.; 
J. O. SMITH, LL.B.; 
and L. P. WALTER, Austin. 


11. Cocktails and Dinner for Members, Their Wives, and 
Guests. Location to be announced. 
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3. (3:15) Intermission. 
4. (3:45) Panel Discussion: Compulsory Isolation of 
Tuberculosis. 


W. L. PETERSON and J. T. MARSHALL, 
San Antonio; and H. E. SMITH, Austin. 


OFFICERS, COUNCILS, 
AND COMMITTEES 


Following are the officers, councils, and committees of 
the Texas Medical Association for the year 1958-1959 with 
the year in which their terms of office expire indicated in 
parentheses. 


OFFICERS 


Howard O. Smith, Marlin, President. 

Franklin W. Yeager, Corpus Christi, President-Elect. 

C. E. Willingham, Tyler, Vice-President. 

J. M. Travis, Jacksonville, Secretary (1959). 

C. Lincoln Williston, Austin, Executive Secretary. 

T. H. Thomason, Fort Worth, Treasurer (1959). 

Charles P. Hardwicke, Austin, Speaker of the House of 
Delegates. 

James D. Murphy, Fort Worth, Vice-Speaker of the House 
of Delegates. 


BOARD OF TRUSTEES 


R. W. Kimbro, Cleburne, Chairman (1962). 
G. V. Brindley, Temple, Vice-Chairman (1960). 
Byron P. York, Houston, Secretary (1963). 

J. B. Copeland, San Antonio (1961). 

Troy A. Shafer, Harlingen (1959). 


BOARD OF COUNCILORS. 


First District: C. E. Oswalt, Jr., Fort Stockton, Chairman 
(1961); Russell Holt, El Paso, Vice-Councilor. 

Second District: Henrie E. Mast, Midland (1960); A. H. 
Daniell, Brownfield, Vice-Councilor. 

Third District: Robert A. Neblett, Canyon (1959); Wil- 
liam J. Campbell, Amarillo, Vice-Councilor. 

Fourth District: O. H. Chandler, Ballinger (1961); James 
P. Anderson, Brady, Vice-Councilor. 

Fifth District: Walter Walthall, San Antonio (1959). 

Sixth District: Stanley W. Bohmfalk, Weslaco (1959); Har- 
old E. Griffin, Corpus Christi, Vice-Councilor. 

Seventh District: David Wade, Austin (1960); Ray L. Shep- 
perd, Burnet, Vice-Councilor. 

Eighth District: Carlos E. Fuste, Jr., Alvin (1960); George 
Glover, Victoria, Vice-Councilor. 

Ninth District: Herbert H. Duke, Baytown (1960); James 
H. Sammons, Highlands, Vice-Councilor. 

Tenth District: Stephen B. Tucker, Nacogdoches (1960); 
Gail Medford, Lufkin, Vice-Councilor. 

Eleventh District: R. H. Bell, Palestine (1961). 

Twelfth District: Tom M. Oliver, Waco (1959); Dick Ca- 
son, Hillsboro, Vice-Councilor. 

Thirteenth District: Travis Smith, Abilene, Vice-Chairman 
(1961); W. P. Higgins, Jr., Fort Worth, Vice-Councilor. 

Fourteenth District: R. M. Tenery, Waxahachie (1961); 
B. E. Park, Dallas, Vice-Councilor. 

Fifteenth District: H. O. Padgett, Marshall, Secretary 
(1959); James E. Ball, Mt. Pleasant, Vice-Councilor. 


DELEGATES TO THE AMERICAN 
MEDICAL ASSOCIATION AND ALTERNATES 
Troy A. Shafer, Harlingen (1960). 
Alternate: John L. Otto, Galveston (1960). 
John K. Glen, Houston (1960). 
Alternate: Robert W. Kimbro, Cleburne (1960). 
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G. W. Cleveland, Austin (1960). 
Alternate: Ridings E. Lee, Dallas (1960). 
James H. Wooten, Columbus (1960). 
Alternate: E. P. Hall, Jr., Fort Worth (1960). 
T. C. Terrell, Fort Worth (1959). 
Alternate: Denton Kerr, Houston (1959). 
M. O. Rouse, Dallas, Chairman (1959). 
Alternate: J. W. Rainer, Odessa (1959). 
J. B. Copeland, San Antonio (1959). 
Alternate: George Turner, El Paso (1959). 
J. C. Terrell, Stephenville (1959). 
Alternate: J. L. Cochran, San Antonio (1959). 


EXECUTIVE COUNCIL 


Ex officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Vice-Speaker of the House of 
Delegates, Board of Trustees, Board of Councilors, Texas 
Delegates to the American Medical Association, Chairmen 
of All Councils, Members of the Council on Medical Juris- 
prudence, and Chairman of the Committee on Public Rela- 
tions. 


COUNCIL ON MEDICAL DEFENSE 


Charles L. McGehee, San Antonio, Chairman (1960). 
R. G. Baker, Fort Worth (1963). 

P. M. Kuykendall, Ranger (1962). 

Louis W. Breck, El Paso (1961). 

John H. Wootters, Houston (1959). 

Howard O. Smith, Marlin (ex officio). 

C. Lincoln Williston, Austin (ex officio) . 


COUNCIL ON MEDICAL JURISPRUDENCE 


G. W. Cleveland, Austin, Chairman (1959). 
J. W. Rainer, Odessa (1963). 

John M. Smith, Jr., San Antonio (1962). 
Robert D. Moreton, Fort Worth (1961). 

A. H. Daniell, Brownfield (1960). 

Howard O. Smith, Marlin (ex officio). 

C. Lincoln Williston, Austin (ex officio). 


COUNCIL ON SCIENTIFIC WORK 


L. Bonham Jones, San Antonio, Chairman (1961). 
B. H. Williams, Temple (1963). 

Herman C. Sehested, Fort Worth (1962). 

E. D. McKay, Amarillo (1960). 

John C. Kennedy, Houston (1959). 

Howard O. Smith, Marlin (ex officio) . 

C. Lincoln Williston, Austin (ex officio). 


COUNCIL ON MEDICAL ECONOMICS 


Harvey Renger, Hallettsville, Chairman (1962). 
Charles D. Bussey, Dallas (1963). 

A. G. Barsh, Lubbock (1961). 

C. F. Jorns, Houston (1960). 

Gail Medford, Lufkin (1959). 

Howard O. Smith, Marlin (ex officio). 

C. Lincoln Williston, Austin (ex officio). 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Albert W. Hartman, Jr., San Antonio, Chairman (1962). 
M. H. Crabb, Fort Worth (1963). 

Truman G. Blocker, Jr., Galveston (1961). 

Olin B. Gober, Temple (1960). 

William V. Leary, Houston (1959). 
Howard O. Smith, Marlin (ex officio). 
C. Lincoln Williston, Austin (ex officio). 


COUNCIL ON CONSTITUTION AND By-LAws 


John F. Thomas, Austin, Chairman (1960). 
Wickliffe R. Curtis, El Paso (1963). 

J. T. Billups, Houston (1962). 

George M. Jones, Dallas (1961). 

William R. Klingensmith, Jr., Amarillo (1959). 
Charles P. Hardwicke, Austin (ex officio). 
James D. Murphy, Fort Worth (ex officio). 
Howard O. Smith, Marlin (ex officio). 

C. Lincoln Williston, Austin (ex officio) . 


WAR COUNCIL 


Ex officio, President (Chairman), President-Elect, Vice- 
President, Secretary, Executive Secretary, Treasurer, Speaker 
of the House of Delegates, Board of Trustees, Board of 
Councilors, Chairmen of All Councils, and Chairman of the 
Committee on Public Relations. 


COMMITTEE ON CANCER 


Charles Phillips, Houston, Chairman (1959). 
Tom B. Bond, Fort Worth (1963). 

Howard R. Dudgeon, Jr., Waco (1963). 
Mack F. Bowyer, Abilene (1962). 

J. L. Goforth, Dallas (1962). 

David H. Allen, Wichita Falls (1961). 
Richard G. Granbery, Marshall (1961). 

R. Lee Clark, Jr., Houston (1960). 

Samuel J. Merrill, Brownsville (1960). 
John D. Weaver, Austin (1959). 


COMMITTEB ON MEDICAL HISTORY 


William M. Crawford, Fort Worth, Chairman (1962). 
Pat I. Nixon, San Antonio (1963). 

Morris Polsky, Austin (1963). 

R. T. Wilson, Houston (1962). 

L. H. Reeves, Fort Worth (1961). 

Hall Shannon, Dallas (1961). 

J. M. Coleman, Austin (1960). 

*W. H. Moursund, Sr., Houston (1960). 

W. D. Thames, Jr., Lufkin (1959). 

W. B. Russ, San Antonio (1959). 


COMMITTEE ON PUBLIC RELATIONS 


Joe R. Donaldson, Pampa, Chairman (1961). 
Glenn D. Carlson, Dallas (1963). 

Foy H. Moody, Corpus Christi (1963). 

A. F. Clark, Jr., San Antonio (1962). 

Thomas Royce, Houston (1960). 

Van D. Goodall, Clifton (1959). 

James Hallmark, Fort Worth (1959). 


COMMITTEE ON TUBERCULOSIS 

Elliott Mendenhall, Dallas, Chairman (1963). 
R. B. Morrison, Austin (1963). 

J. Walter Park, III, San Antonio (1962). 
John A. Wiggins, Fort Worth (1962). 
C. B. Young, Tyler (1961). 

John H. Selby, Lubbock (1961). 

O. Edward Egbert, Jr., El Paso (1960). 
Daniel E. Jenkins, Houston (1960). 
John W. Middleton, Galveston (1959). 
John W. Overstreet, Houston (1959). 


COMMITTEE ON MENTAL HEALTH 


P. C. Talkington, Dallas, Chairman (1963). 
Joseph C. Gallagher, Hearne (1963). 

A. D. Pattillo, Austin (1962). 

Dorothy Wyvell, Midland (1962). 





1Appointed November 27, 1958, to fill a vacancy on the 
committee. 
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W. S. Barcus, Fort Worth (1961). 

Robert L. Johnson, Pittsburg (1961). 

P. C. Palasota, Abilene (1960). 

Holland C. Mitchell, Waco (1960). 

Frank S. Schoonover, Fort Worth (1959). 
Andrew S. Tomb, Victoria (1959). 


COMMITTEE ON PUBLIC HEALTH 


Thomas P. Kennerly, Houston, Chairman (1961). 
Morris E. Malakoff, Laredo (1963). 

William E. Lockhart, Jr., Alpine (1963). 
Austin Hill, Houston (1962). 

James E. Ball, Mt. Pleasant (1962). 

Ben Primer, Sr., Austin (1961). 

Thomas H.: Diseker, San Antonio (1960). 

H. K. Brask, San Angelo (1960). 

Henry A. Holle, Austin (1959). 

Sam H. Gainer, San Angelo (1959). 


COMMITTEE ON BLOOD BANKS 


E. E. Muirhead, Dallas, Chairman (1961). 
Charles F. Pelphrey, Austin (1963). 

O. J. Wollenman, Jr., Fort Worth (1962). 
K. P. Wittstruck, Waco (1960). 

D. A. Todd, San Antonio (1959). 


COMMITTEE ON INDUSTRIAL HEALTH 
Val C. Baird, Houston, Chairman (1959). 
Ralph G. Greenlee, Midland (1963). 

Carl A. Nau, Galveston (1963). 

S. W. Bradford, Tyler (1962). 

N. B. Daniel, Texarkana (1962). 

G. B. Stephenson, Beaumont (1961). 

R. H. Thomason, Corpus Christi (1961). 
Robert J. Potts, Dallas (1960). 

Max E. Johnson, San Antonio (1960). 
V. M. Payne, Jr., Dallas (1959). 


COMMITTEE ON PATIENT CARE 


Joseph F. McVeigh, Fort Worth, Chairman (1961). 
Russell D. Holt, Jr., Meridian (1963). 

G. V. Brindley, Jr., Temple (1962). 

Joe A. Shepperd, Burnet (1960). 

G. E. Brereton, Dallas (1959). 


COMMITTEE ON NATIONAL EMERGENCY MEDICAL SERVICE 
Ralph E. Gray, Velasco, Chairman (1961). 

Ben J. Wilson, Dallas (1963). 

Ralph A. Munslow, San Antonio (1962). 

T. E. Dodd, Austin (1960). 

W. H. Hamrick, Houston (1959). 


COMMITTEE FOR LIAISON WITH 

WORKMEN’S COMPENSATION INSURANCE COMPANIES 
Edward T. Smith, Houston, Chairman (1962). 

John B. Chester, Dallas (1963). 

Sam N. Key, Jr., Austin (1961). 

Frederick C. Rehfeldt, Fort Worth (1960). 

M. H. Morris, San Antonio (1959). 


COMMITTEE ON SCIENTIFIC EXHIBITS 

J. Edward Johnson, Austin, Chairman (1960). 
Asher R. McComb, San Antonio (1963). 
Herbert Hipps, Waco (1963). 

J. E. Miller, Dallas (1962). 

May Owen, Fort Worth (1962). 

W. S. Fields, Houston (1961). 

Jack M. Partain, San Antonio (1961). 
Dennis Voulgaris, Wharton (1960). 

R. R. White, Temple (1959). 

Jasper H. Arnold, Houston (1959). 
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COMMITTEE ON SCHOOL-PHYSICIAN RELATIONSHIPS 
*R. K. Arnett, Lufkin, Chaifman (1962). 

A. R. Hazzard, Giddings, Vice-Chairman (1961). 
Edwin L. Rippy, Dallas (1963). 

J. Collier Rucker, Jacksonville (1963). 

Jay J. Johns, Taylor (1962). 

E. E. Addy, Jr., Cisco (1961). 

M. T. Braswell, Henderson (1960). 

Paul H. Mitchell, Corsicana (1960). 

Wallace I. Hess, Lubbock (1959). 

L. H. Leberman, Commerce (1959). 


COMMITTEE ON RURAL HEALTH 
AND DOCTOR DISTRIBUTION 


Chester U. Callan, Rotan, Chairman (1963). 
R. Henry Harrison, Bryan (1963). 

T. Charles McCormick, Jr., Buda (1962). 
John S. Primomo, Dilley (1962). 

Roy E. Wilson, Seymour (1961). 

William L. Wilson, Austin (1961). 

Curtis Haley, St. Augustine (1960). 

E. W. Schmidt, Pecos (1960). 

George D. Bruce, Baytown (1959). 

G. V. Pazdral, Somerville (1959). 


COMMITTEE ON LIAISON WITH STATE BAR OF TEXAS 
*Frederick C. Lowry, Chairman, Austin (1962). 

John J. Andujar, Fort Worth (1961). 

Edward T. Driscoll, Midland (1960). 

“Vacancy (1963). 

5D. W. Carter, Dallas (1959). 


COMMITTEE ON ORIENTATION 


Ex officio, Chairman, Board of Trustees; Chairman, 
Board of Councilors; Chairman, Council on Medical Eco- 
nomics; Chairman, Council on Medical Jurisprudence; Chair- 
man, Committee on Public Relations. 


Special Committees 


Committee on Bracero Insurance and Medical Service’.— 
J. G. Rodarte, Temple, Chairman; J. W. Matthews, Edin- 
burg; G. A. Hoffman, Fort Stockton; John F. Lubben, Jr., 
McAllen; H. E. Whigham, McAllen; V. L. Puig, Jr., La- 
redo; Jack R. Ellis, Weslaco. 


Committee on Cardiovascular Diseases —George E. Clark, 
Jr., Austin, Chairman; George R. Herrmann, Galveston; 
Paul V. Ledbetter, Houston; Robert E. Leslie, El Campo; 
W. Frank McKinley, Jr., Marlin; J. F. McVeigh, Fort 
Worth; H. H. Latson, Amarillo; P. K. Smith, Wichita 


Falls; Fred D. Spencer, Jr., Brownwood; James B. Stubbs, 
Galveston. 


Committee on General Arrangements for Annual Session. 
—A. Fletcher Clark, Jr., Chairman; William D. Mont- 
gomery; John H. Bohmfalk; Ernest A. Maxwell; Charles 


"Appointed chairman November 28, 1958, to fill a va- 
cancy created by the resignation of Dr. Jay J. Johns, Taylor, 
who resigned the chairmanship on November 7, 1958, but 
continues as a member of the committee. 

"Appointed to the chairmanship on August 12, 1958. 

“Vacancy created by the resignation of Dr. M. C. Carlisle, 
Waco, on December 8, 1958. 

"Appointed September 3, 1958, to fill a vacancy on the 
committee. 

*Dr. J. L. Moet, La Feria, 2 member of the committee, 
died October 20, 1958. 
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L. McGehee; William M. Center; and James L. Mims, all 
of San Antonio. 


Committee on Maternal Mortality—Stewart A. Fish, 
Dallas, Chairman; Garth L. Jarvis, Galveston; E. K. Blewett, 


‘Austin; Donald M. Gready, Houston; C. P. Hawkins, Fort 


Worth; W. H. Jondahl, Harlingen; R. E. Moon, San An- 
gelo; William R. Knight, III, Houston; Carl F. Moore, Jr., 
Austin. 


Committee on Medical Aspects of Automobile Injuries 
and Deaths.—Heinrich Lamm, Harlingen, Chairman; Otto 
Lippmann, Austin; William H. Neil, Fort Worth; J. C. 
Terrell, Stephenville; William C. Taylor, Jr., Calvert; Lin- 
wood H. Denman, Lufkin; Boyd D. Alexander, Waco; Wil- 
liam T. Payne, Odessa; Thomas A. Searcy, Hearne; C. M. 
Phillips, Levelland; Wayne F. Baden, Raymondville; Mario 
Palafox, El Paso. 


Committee on Memorial Services—John H. Bohmfalk, 
San Antonio, Chairman; G. W. Waldron, Houston; Valin 
R. Woodward, Austin; Paul R. Stalnaker, Houston; Howard 
K. Crutcher, Sr., Dallas; Oscar N. Mayo, Brownwood; Julius 
McIver, Dallas; L. H. Reeves, Fort Worth. 


Committee on Military and Veterans Affairs.—Milton V. 
Davis, Dallas, Chairman; James S. Reitman, Laredo; Joseph 
N. Bader, Edna; M. D. Thomas, El Paso; Jack F. McKemie, 
Corpus Christi; Bert E. Davis, Denton; Charles L. Liggett, 
Baytown; Norman L. West, Waxahachie; Dickson K. Boyd, 
Denton; W. H. Hamrick, Houston. 


Committee on Nuclear and Atomic Medicine.-—Herbert 
C. Allen, Jr., Houston, Chairman; E. E. Anthony, Jr., Fort 
Worth; C. C. Shullenberger, Houston; J. Allen Chamberlin, 
Houston; Lloyd R. Hershberger, San Angelo; J. E. Miller, 
Dallas; J. R. Maxfield, Jr., Dallas. 


Committee on Problems of the Aging."—Wendell D. 
Gingrich, Galveston, Chairman; Hugh P. Reveley, San An- 
tonio; S. W. Thorn, Houston; Ernest W. Keil, Temple; 
Ben B. Hutchinson, Lubbock; Luther W. Ross, Kerrville; 
J. O. Armstrong, Dallas; L. C. Carter, Port Arthur; Edgar 
P. Hutchings, Marlin. 


Committee on Spas.—Neil D. Buie, Marlin, Chairman; 
John B. Barnett, Marlin; Waldo B. Lasater, Mineral Wells; 
W. K. Logsdon, Corsicana; Edward F. Yeager, Mineral 
Wells. 


Committee on Voluntary Health Insurance and Health 
Care Costs (Subcommittee of the Council on Medical Eco- 
nomics ).—Russell L. Deter, El Paso, Chairman; John H. 
Wootters, Houston; George M. Hilliard, Jacksonville; Roy 
T. Lester, Dallas; Gerald Ahern, Corpus Christi; Milton 
Spark, Waco; A. Rex Kirkley, Belton; Rider E. Stockdale, 
Jasper; H. D. Gilliam, McAllen; L. G. Cigarroa, Laredo. 


Committee to Encourage and Assist Hospitals im Securing 
Accreditation (Subcommittee of the Council on Medical 
Education and Hospitals).—R. L. Shepperd, Burnet, Chair- 
man; Harvey Renger, Hallettsville; Walter Cook, San An- 
tonio; Drue O. D. Ware, Fort Worth; Charles Durham, 
Houston; C. B. Marcum, Big Spring; Paul Murphy, Waco; 
A. W. Bronwell, Lubbock. 


Committee to Study Asian Influenza—J. M. Coleman, 
Austin, Chairman®; Frederick C. Lowry, Austin; B. F. Pri- 
mer, Austin; John H. Bohmfalk, San Antonio; John B. 
Bryson, Belton. 


"Dr. E. V. Headlee, Odessa, resigned from the committee 
February 2, 1959. 

*Appointed chairman August 12, 1958, to fill a vacancy 
created by the resignation of Dr. Frederick C. Lowry, Austin, 
who remained a member of the committee. 


235 





Committee to Study Contract Medicine (Subcommittee 
of the Council on Medical Economics)—Sam R. Barnes, 
Trinity, Chairman; W. M. Wallis, Houston; Homer V. 
Hedges, Hico; Jack B. Lee, San Antonio; H. W. Kilpatrick, 
Ill, Baytown; E. Peter Garber, Galveston; Joe R. Gandy, 
Houston; Richard B. Johns, Abilene; Paul M. Wheelis, 
Brownwood; Joseph H. McAlister, Odessa. 


Committee to Study Hospital-Staff Relationships —J. Lay- 
ton Cochran, San Antonio, Chairman; Everett C. Fox, Dallas; 
W. Shelton Barcus, Fort Worth; E. A. Rowley, Amarillo; 
Franklin W. Yeager, Corpus Christi. 


State Committee for the American Medical Education 
Foundation.—D. J. Sibley, Fort Stockton, Chairman; A. L. 
Delaney, Liberty; S. W. Thorn, Houston; J. C. Terrell, 
Stephenville; Herbert A. Bailey, Dallas; S$. D. Coleman, 
Navasota; James S. Bussell, Marlin. 


Appointees to Hospital-Insurance-Physicians Joint Advis- 
ory Committee-—Harvey Renger, Hallettsville; C. D. Bus- 
sey, Dallas. 


Appointees to the State Coordinating Council on Tuber- 
culosis —W. D. Anderson, San Angelo; Elliott Mendenhall, 
Dallas. 


Advisers to Texas Chapters, Student American Medical 
Association—Hiram P. Arnold, Houston, Baylor; George 
V. Launey, Jr., Dallas, Southwestern; E. Sinks McLarty, 
Galveston, University of Texas Medical Branch. 


Appointee for Liaison with the Texas Farm and Ranch 
Safety Council—T. Charles McCormick, Jr., Buda. 


Appointee to Advisory Committee to the Texas State 
Board of Education.—J. J. Johns, Taylor. 


Appointees to Advisory Committee to Texas State Hos- 
pitals and Special Schools—Elliott Mendenhall, Dallas 
(Tuberculosis); P. C. Talkington, Dallas (Mental Hos- 
pitals). 


Appointees to Texas Board of Examiners for Ophthalmic 
Technicians.—Richard E. Leigh, Jr., Houston (1962); Mil- 
ton J. Loring, Midland (1961); Mary Agnes Lancaster, 
Dallas (1960); Vernon A. Black, Wharton (1959). 


Fraternal Delegate to Louisiana State Medical Society.— 
H. O. Padgett, Marshall. 


Fraternal Delegate to New Mexico Medical Society.— 
M. D. Thomas, El Paso. 


Committee on Reorganization.—John F. Thomas, Austin, 
Chairman; R. W. Kimbro, Cleburne; C. E. Oswalt, Jr., 
Fort Stockton; Charles L. McGehee, San Antonio; G. W. 
Cleveland, Austin;.L. Bonham Jones, San Antonio; Harvey 
Renger, Hallettsville; Albert W. Hartman, Jr., San Antonio; 
Charles P. Hardwicke, Austin; James D. Murphy, Fort 
Worth; Howard O. Smith, Marlin (ex officio); C. Lin- 
coln Williston, Austin (ex officio). 


Officers of Scientific Sections 


SECTION ON GENERAL PRACTICE 


James H. Sammons, Highlands, Chairman. 
Woodrow M. Avent, Waco, Secretary. 


SECTION ON INTERNAL MEDICINE 


Hugh Arnold, Houston, Chairman. 
J. Wilson David, Corsicana, Secretary. 


SECTION ON SURGERY 


T. G. Blocker, Galveston, Chairman. 
Ridings E. Lee, Dallas, Secretary. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


W. H. Jondahl, Harlingen, Chairman. 
Milton A. Davison, Marlin, Secretary. 


SECTION ON EYE, EAR, NOSE AND THROAT 


Jack L. Turner, Odessa, Chairman. 
Vance Terrell, Stephenville, Secretary. 


SECTION ON RADIOLOGY 


Francis E. O’Neill, San Antonio, Chairman. 
C. W. Yates, Rosenberg, Secretary. 


SECTION ON PUBLIC HEALTH 


Fred K. Laurentz, Houston, Chairman. 
W. V. Bradshaw, Fort Worth, Secretary. 


SECTION ON PATHOLOGY 


J. E. Williams, Abilene, Chairman. 
A. O. Severance, San Antonio, Secretary. 


SECTION ON PEDIATRICS 
A. O. Manske, Waco, Chairman. 
Harold H. Bevil, Beaumont, Secretary. 


Local Committees 
(All from San Antonio.) 


Alumni Dinners.—William M. Center, chairman (Ar- 
kansas); Thomas Hebert (Louisiana State), Dan A. Rus- 
sell, Jr. (Tulane), Carl J. Walker (Tennessee), Darrell 
Willerson (Baylor), M. Bradfield Oxford (University of 
Texas Medical Branch). 


Fraternity Parties—James L. Mims, Jr., chairman (Phi 
Chi); Rolan R. Botkin (Phi Rho Sigma), Royal B. Lea 
(Theta Kappa Psi), David T. McMahon, Jr. (Phi Beta 
Pi), Charles M. Manhoff (Alpha Kappa Kappa), M. M. 
Rosenzweig (Phi Delta Epsilon), Charles F. Skripka (Nu 
Sigma Nu). 


Golf.—Ernest A. Maxwell, chairman; Arthur B. Pyterek, 
M. Bradfield Oxford. 


Housing. —William D. Montgomery, chairman. 


Memorial Services—John H. Bohmfalk, chairman. 
Sponsorship.—Charles L. McGehee, chairman. 


ATTEND THE PRESIDENT’S DINNER PARTY 
8:30 April 21—Hilton Hotel Grand Ballroom 


Tickets on Sale, Registration Desk 
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* County Societies 


County Societies Elect Officers 


County medical societies in Texas have announced the 
following officers for 1959: 


Angelina.—President, Dr. Forrest C. Orman, Lufkin; 
vice-president, Dr. R. K. Arnett, Lufkin; secretary-treasurer, 
Dr. George Jack Pruitt, Lufkin; delegate, Dr. Gail Med- 
ford, Lufkin; alternate delegate, Dr. Jack H. Wade, Luf- 
kin; board of censors, Drs. Dan Spivey, Peyton C. Clem- 
ents, and William D. Thames, Jr., all of Lufkin. 


Armstrong-Donley-Childress-Collingsworth-Hall- W heeler. 
—President, Dr. H. R. Stevenson, Memphis; vice-presidents, 
Dr. Charles B. Jones, Wellington; Dr. Thurman A. Hunt, 
Memphis; Dr. J. J. Westenburg, Childress; and Dr. O. M. 
Roberts, Shamrock; secretary-treasurer, Dr. George W. 
Smith, Clarendon; delegate, Dr. J. A. Odom, Memphis; 
alternate delegate, Dr. Fred H. Cariker, Childress; board of 
censors, Dr. O. R. Goodall, Memphis; Dr. C. R. Chaffin, 
Shamrock; and Dr. Charles B. Jones. 


Bell.—President, Dr. A. R. Kirkley, Belton; president- 
elect, Dr. Joseph H. Greenwood, Temple; vice-president, 
Dr. R. S. Fillmore, Jr., Temple; secretary-treasurer, Dr. 
Joseph H. Greenwood; delegates, Drs. N. C. Hightower 
and R. A. Murray, Temple; alternate delegates, Dr. John 
W. Padgett, Killeen, and Dr. A. C. Broders, Jr., Temple; 
board of censors, Drs. J. Bartow Talley and Don N. Dysart, 
Temple, and Dr. Joe A. Fowler, Killeen. 

Borden - Dickens - Garza- Kent - King - Scurry -Stonewall.— 
President, Dr. Harry W. Ward, Snyder; president-elect, Dr. 
Carl A. Dillaha, Jr., Snyder; vice-president, Dr. Wilton N. 
Jones, Snyder; sectetary-treasurer, Dr. Robert B. Pierce, 
Snyder; delegate, Dr. C. Ray Cockrell, Snyder; alternate 
delegate, Dr. Wilton N. Jones; board of censors, Drs. Harry 
W. Ward, Wilton N. Jones, and Edward A. Rogers, Jr., 
Snyder. 


Bowie.—President, Dr. Walter C. Barnes, Texarkana; 
president-elect, Dr. Richard Brunazzi, Texarkana; vice- 
president, Dr. Harold L. Ward, DeKalb; Dr. Robert H. 
Chappell, Texarkana; delegate, Dr. Charles Adna Smith, 
Texarkana; alternate, Dr. Charles V. Bintliff, Texarkana; 
board of censors, Drs. Karlton H. Kemp, William Hibbitts, 
and Richard J. Schneble, Texarkana. 


Brazoria—President, Dr. Gerald F. Perryman, Freeport; 
vice-president, Dr. John S. Caldwell, Jr., Velasco; secretary, 
Dr. D. Jack Kilian, Freeport; treasurer, Dr. John R. 
Venable, Freeport; delegate, Dr. William D. Nicholson, 
Freeport; alternate delegate, Dr. Ralph E. Gray, Velasco; 
board of censors, Dr. Ralph E. Gray, and Drs. Henry K. 
May and James A. Stewart, Lake Jackson. 

Brooks-Duval-Jim Wells—President, Dr. P. S. Joseph, 
Alice; vice-president, Dr. E. L. Haag, Jr., Freer; secretary- 
treasurer, Dr. Richard O. Albert, Alice; delegate, Dr. A. M. 
Allison, Alice; alternates, Drs. Riley N. Riddle and Glenn 
T. Howard, Alice; board of censors, Drs. Glenn T. Howard, 
E. P. Virgin, and J. H. Williams, all of Alice. 


Camp-Morris-Titus.—President, Dr. Robert K. Pender- 
gtass, Pittsburg; vice-president, Dr. James F. Lee, Dainger- 
field; secretary-treasurer, Dr. James S. Leeves, Naples; 
delegate, Dr. James E. Ball, Mount Pleasant; alternate, Dr. 
Robert L. Johnson, Pittsburg; board of censors, Dr. Percy 
A. Reitz, Pittsburg, Dr. Harry O. Philips, Lone Star, and 
Dr. William A. King, Pandora. 


Collin.—President, Dr. George W. Apple, Plano; vice- 
president, Dr. Erwin G. Pink, Frisco; secretary, Dr. Charles 
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E. Wysong, McKinney; delegate, Dr. Erwin G. Pink; alter- 
nate, Dr. Glenn C. Mitchell, McKinney; board of censors, 
Drs. J. C. Erwin Jr., Marshall M. Searcy, and John M. 
Hooper, McKinney. 

- Colorado-Fayette-—President, Dr. James E. Cummins, 
Weimar; vice-president, Dr. Rex G. Fuller, Jr., Weimar; 
secretary-treasurer, Dr. James T. Makinson, La Grange; 
delegate, Dr. Jones C. Laughlin, Eagle Lake; alternate, Dr. 
Henry C. Paine, La Grange; board of censors, Dr. A. J. A. 
Watzlavick, Schulenberg, Dr. Clarence I. Shult, Columbus, 
and Dr. E. T. Williams, La Grange. 


Coryell_—President, Dr. Kermit R. Jones, Gatesville; 
vice-president, Dr. John T. Brown, Gatesville; secretary- 
treasurer, Dr. O. W. Lowrey, Gatesville; delegate, Dr. 
O. W. Lowrey; alternate delegate, Dr. E. E. Lowrey, Gates- 
ville; board of censors, Drs. O. W. Lowrey, E. E. Lowrey, 
and Kermit R. Jones. 


Crane-Upton-Reagan.—President, Dr. John L. Wright, 
Jr., Big Lake; vice-president, Dr. B. J. Maynard, Crane; 
secretary-treasurer, Dr. John E. Terry, Crane; delegate, Dr. 
John L. Wright, Jr.; alternate, Dr. James D. Gossett, Ran- 
kin; board of censors, Dr. John L. Wright, Jr., Dr. B. J. 
Maynard, and Dr. James L. Cooper, McCamey. 


Dawson-Lynn-Terry-Gaines-Y oakum.—P resident, Dr. 
Norman W. Staker, Lamesa; president-elect and vice-presi- 
dent, Dr. Cecil B. Knox, Jr., Brownfield; secretary-treasurer, 
Dr. Louis R. Barnes, Jr., Seagraves; delegate, Dr. Douglas 
B. Black, Lamesa; alternate, Dr. Noble H. Price, Lamesa; 
board of censors, Dr. Douglas B. Black; Dr. C. Skiles 
Thomas, Tahoka; and Dr. Noble L. Rumbo, O’Donnell. 


Deaf Smith-Parmer-Castro-Oldham-Swisher. — President, 
Dr. J. W. Spence, Jr., Dimmitt; president-elect and vice- 
president, Dr. Roy J. Grubbs, Hereford; secretary-treasurer, 
Dr. Carl F. Page, Dimmitt; delegate, Dr. Fred V. Richards, 
Tulia; alternate, Dr. Carl F. Page; board of censors, Dr. 
W. B. Childress, Tulia; Dr. R. R. Wills, Hereford; and 
Dr. Roy J. Grubbs. 


Denton.—President, Dr. Gilbert E. Adami, Denton; 
president-elect, Dr. Paul F. Glass, Jr., Denton; secretary- 
treasurer, Dr. Robert M. Lockwood, Denton; delegate, Dr. 
Hal V. Norgaard, Denton; alternate, Dr. James H. Jones, 
Denton; board of censors, Drs. William Gordon Maddox 
and William A. Remley, Denton. 


Eastland-Callahan-Stephens-Shackelford -Throckmorton. — 
President, Dr. H. J. Bulgerin, Eastland; vice-president, Dr. 
Charles H. Ballew, Cisco; secretary-treasurer, Dr. M. A. 
Treadwell, Jr., Eastland; delegate, Dr. James C. Whitting- 
ton, Eastland; alternate, Dr. T. C. Ford, Breckenridge; 
board of censors, Dr. Ed Goodall, Breckenridge; Dr. James 
T. Lawrence, Breckenridge; and Dr. Jim Whittington. 


Erath-Hood-Somervell.—President, Dr. Charles T. Cole, 
Dublin; vice-president, Dr. Carl A. Jordan, Dublin; secre- 
tary, Dr. Joe J. Pate, Dublin; delegate, Dr. J. C. Terrell, 
Stephenville; alternates, Dr. T. F. Bryan, Dublin, and Dr. 
Homer V. Hedges, Hico; board of censors, Dr. Bruce S. 
Terrill, Stephenville; Dr. Carl A. Jordan; and Dr. C. T. 
Cole. 

Falls.—President, Dr. Thomas A. McDowell, Marlin; 
president-elect, Dr. Walter L. Reese, Marlin; vice-president, 
Dr. Milton A. Davison, Marlin; secretary-treasurer, Dr. Roy 
Giles, Marlin; delegate, Dr. J. Mitchell Brown, Marlin; 
alternate, Dr. Neil D. Buie, Marlin; board of censors, Dr. 
Neil D. Buie, Dr. Milton A. Davison, and Dr. Walter S. 
Smith, all of Marlin. 


Guadalupe——President, Dr. Andrew Raetzsch, Seguin; 
vice-president, Dr. John A. Mueller, Seguin; secretary-treas- 
urer, Dr. Leroy E. Weiss, Seguin; delegate, Dr. Andrew 
Raetzsch; alternate, Dr. John A. Mueller; board of censors, 
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Dr. George P. Bachman, Seguin, and Drs. Mueller and 
Raetzsch. 


Gregg.—President, Dr. G. G. McKellar, Longview; vice- 
president, Dr. J. H. Rappeport, Longview; secretary-treas- 
urer, Dr. E. E. Buckner, Longview; delegate, Dr. B. R. 
Clanton, Longview; alternate, Dr. D. D. Salmon, Longview; 
board of censors, Dr. Ray Hudspeth, Gladewater, Dr. B. R. 
Clanton; and Dr. Morris Velinsky, Kilgore. 

Hardeman-Cottle-Foard-Motley—President, Dr. Frank C. 
Harmon, Jr., Paducah; president-elect, Dr. James S. Stanley, 
Matador; vice-president, Dr. Clarence C. Pate, Paducah; 
secretary-treasurer, Dr. John M. Taylor, Quanah; delegate, 
Dr. Raymond E. Sitta, Chillicothe; alternate, Dr. John F. 
Hughes, Spur; board of censors, Dr. Frank C. Harmon, Jr., 
and Dr. Phil L. Salkeld, Quanah. 


Henderson.—President, Dr. Norris E. Holt, Athens; vice- 
president, Dr. N. D. Geddie, Athens; secretary-treasurer, 
Dr. Melvin R. Wilcox, Athens;. delegate, Dr. Norris E. 
Holt; alternate, Dr. N. D. Geddie; board of censors, Dr. 
N. D. Geddie, Jr., Dr. Melvin R. Wilcox, and Dr. L. L. 
Cockerell, Athens. 


Lampasas-Burnet-Llano.—President, Dr. Dan J. Hoerster, 
Llano; vice-president, Dr. Billy B. Ozier, Burnet; secretary- 
treasurer, Dr. Ralph E. Gardner, Bertram; delegate, Dr. 
Ray L. Shepperd, Burnet; alternate, Dr. Morris K. Patte- 
son, Lampasas; board of censors, Dr. Garland L. Dansby, 
Llano; Dr. George L. Gray, Llano; and Dr. George S. 
Allen, Burnet. 

Limestone.—President, Dr. W. Burton Barrow, Mexia; 
vice-president, Dr. C. P. McKenzie, Mexia; secretary, Dr. 
Stanley Cox, Groesbeck. 


Lubbock-Crosby.—President, Dr. Grady M. Wallace, 
Lubbock; vice-president, Dr. Erie Dell Adams, Lubbock; 
secretary, Dr. James G. Morris, Lubbock; treasurer, Dr. 
Clyde F. Elkins, Jr., Lubbock; delegates, Dr. O. W. English 
and Dr. Harold Warshaw, Lubbock; alternates, Dr. Roy L. 
Riddel, Jr., Lubbock, and Dr. Archie Lee Hewitt, Lubbock; 
board of censors, Dr. O. Brandon Hull, Dr. Charles E. Rat- 
cliff, and Dr. M. D. Mattison, all of Lubbock. 


McLennan.—President, Dr. Neill O. Simpson, Waco; 
vice-president, Dr. M. W. Colgin, Waco; secretary, Dr. 
J. A. Coleman, Jr., Waco; delegates, Drs. Howard R. 
Dudgeon, Jr., and W. M. Avent, Waco; alternates, Drs. 
L. D. Collins and W. N. Roddy, Waco; board of censors, 


Drs. Carl Friedman, Ralph Coffelt, and J. R. Shipp, Waco. _ 


Milam.—President, Dr. Philip M. Young, Rockdale; 
vice-president, Dr. Travis C. Green, Rockdale; secretary- 
treasurer, Dr. S. H. Richardson, Cameron; delegate, Dr. 
C. G. Swift, Cameron; alternate, Dr. S. H. Richardson; 
board of censors, Dr. E. O. Smith, Jr., Cameron; Dr. T. S. 
Barkley, Rockdale; and Dr. Lawrence E. Hamilton, Rogers. 

Navarro.—President, Dr. John W. Griffin, Corsicana; 
vice-president, Dr. Charles H. Brown, Jr., Corsicana; secre- 
tary-treasurer, Dr. C. David Campbell, Corsicana; delegate, 
Dr. Paul H. Mitchell, Corsicana; alternate, Dr. J. Wilson 
David, Corsicana. 

Nolan-Fisher-Mitchell_—President, Dr. Chester U. Callan, 
Rotan; vice-president, Dr. C. A. Johnson, Sweetwater; 
secretary-treasurer, Dr. Bennie LeBleu, Rotan; delegate, Dr. 
R. L. Price, Sweetwater; alternate, Dr. T. D. Young, Sweet- 
water; board of censors, Dr. F. R. Barker, Sweetwater; 
Dr. L. H. Rudd, Colorado City, and Dr. F. T. N. Hood, 
Sweetwater. 

Palo Pinto-Parker-Y oung-Jack-Archer—President, Dr. H. 
E. Griffin, Graham; president-elect and vice-president, 
Dr. John C. Allensworth, Mineral Wells; secretary-treasurer, 
Dr. W. B. Allensworth, Mineral Wells; delegate, Dr. Jack 
L. Eidson, Weatherford; alternate, Dr. J. E. Smith, Weather- 
ford; board of censors, Dr. James Don McCall, Mineral 
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Wells; Dr. Joanne Kenner, Mineral Wells; and Dr. Paul 
Conner, Jacksboro. 


Panola.—President, Dr. Carl W. Gerardy, Carthage; 
president-elect and vice-president, Dr. W. C. Smith, Carth- 
age; secretary-treasurer, Dr. K, C. Prince, Carthage; dele- 
gate, Dr. W. C. Smith; alternate, Dr. K. C. Prince; board 
of censors, Dr. W. C. Smith, Dr. Carl W. Gerardy, and 
Dr. Samuel Perlman, Carthage. 


Polk-San Jacinto.—President, Dr. L. Du-Wayne Mitchell, 
Shepherd; president-elect, Dr. John Corso, Livingston; 
vice-president, Dr. James H. Dameron, Livingston; secre- 
tary-treasurer, Dr. Murray D. Hooks, Corrigan; delegate, 
Dr. James H. Dameron; alternate, Dr. John Corso; board 
of censors, Dr. Thomas L. Gardner, Livingston; Dr. John 
Corso; and Dr. Joseph T. Dabney, Jr., Livingston. 

Reeves-W ard- Winkler - Loving -Culberson-Hudspeth.— 
President, Dr. Otto Munk, Monahans; vice-president, Dr. 
Edwin W. Schmidt, Pecos; secretary-treasurer, Dr. Fred J. 
Prout, Monahans; delegates, Drs. Cecil A. Robinson and 
Wayne H. McClure, Kermit; board of censors, Dr. Bruce 
H. Hay, Pecos; Drs. Wayne H. McClure and Fred J. Prout. 


Runnels.—President, Dr. Henry H. McCreight, Winters; 
vice-president, Dr. C. T. Rives, Winters; secretary-treasurer, 
Dr. Charles F. Bailey, Ballinger; delegate, Dr. Charles F. 
Bailey; board of censors, Dr. C. T. Rives, Dr. Charles F. 
Bailey, and Dr. J. E. Green, Jr., Ballinger. 

Rusk.—President, Dr. Alfred S. Wolfe, Henderson; pres- 
ident-elect, Dr. James M. Hamilton, Overton; vice-president, 
Dr. C. L. McShan, Henderson; secretary, Dr. P. Lamar 
Jackson, Henderson; delegate, Dr. Loyd Deason, Henderson; 
alternate, Dr. Marlin T. Braswell, Henderson; board of cen- 
sors, Dr. Alfred S. Wolfe; Dr. H. A. Suehs, Henderson; 
and Dr. Harold E. Kennamer, Overton. 

Smith.—President, Dr. Masters H. Moore, Tyler; presi- 
dent-elect, Dr. Carter Anderson, Jr., Tyler; vice-president, 
Dr. J. P. Mullowney, Tyler; secretary-treasurer, Dr. Frank 
D. Green, Tyler; delegate, Dr. Madison J. Lee, Jr., Tyler; 
alternate, Dr. I. E. Lamberth, Tyler; board of censors, Dr. 
Sidney Bradford, Dr. J. P. Mullowney, and Dr. C. B. 
Young, Tyler. 

Tom Green-Coke-Crockett-Concho-Irion - Sterling -Sutton- 
Schleicher —President, Dr. Francis M. Spencer; president- 
elect, Dr. Robert A. Morse; vice-president, Dr. Lloyd R. 
Hershberger; secretary-treasurer, Dr. Ray G. Boster; dele- 
gate, Dr. Gordon A. Pilmer; alternate, Dr. Sam H. Gainer; 
board of censors, Drs. Blanche McCaw, Cecil M. French, 
and Joe L. Cornelison, all of San Angelo. 

Walker-Madison-Trinity—President, Dr. Raymond B. 
Blalock, Huntsville; vice-president, Dr. Jesse B. Heath, 
Madisonville; secretary-treasurer, Dr. Eugene M. Addison, 
Huntsville; delegate, Dr. Eugene M. Addison; alternate, Dr. 
Sam R. Barnes, Trinity; board of censors, Dr. Harold H. 
Thornton, Trinity; Dr. William B. Veazey, Huntsville; and 
Dr. Eugene M. Addison. 

Wichita—President, Dr. Gordon G. Clark, Iowa Park; 
president-elect, Dr. L. N. Simmons, Wichita Falls; secre- 
tary-treasurer, Dr. Frank S. Browne, Wichita Falls; dele- 
gates, Drs. J. D. Hall and R. L. Daily, Wichita Falls; alter- 
nates, Drs. E. A. Cox and Jack E. Maxfield, Wichita Falls; 
board of censors, Dr. William L. Rector, Mark E. Huff, 
and James T. Lee, Wichita Falls. 

Wilbarger—President, Dr. Raymond A. Lemee, Vernon; 
vice-president, Dr. Albert C. Rogers, Vernon; secretary- 
treasurer, Dr. Alvin L. Borchardt, Vernon; delegate, Dr. 
Raymond A. Lemee; alternate, Dr. Alvin L. Borchardt. 

Wood.—President, Dr. James W. Williams, Mineola; 
secretary, Dr. Roscoe O. Moore, Mineola; delegate, Dr. 
V. E. Robbins, Quitman; alternate, Dr. Ben F. Merritt, 
Quitman; board of censors, Dr. V..E. Robbins; Dr. T. B. 
Reed, Mineola; and Dr. T. H. Peterson, Mineola. 
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County Society News Briefs 


At a recent meeting of the Deaf Smith-Parmer-Castro- 
Oldham-Swisher Counties Medical Society, a committee was 
appointed to investigate the possibilities of setting up a 
scholarship fund to help a deserving medical student or 
student nurse from the area. 

Dr. F. J. L. Blasingame, executive vice-president of the 
American Medical Association, Chicago, was guest speaker 
when the Tarrant County Medical Society held its inaugu- 
ral banquet at the Hotel Texas in Fort Worth on January 
6. Dr. J. A. Hallmark was master of ceremonies, and Dr. 
DeWitt Neighbors was 1958 recipient of the “Gold-Headed 
Cane.” The group voted to endorse and pledge support 
to the candidacy of Dr. May Owen of Fort Worth as 
president-elect of the Texas Medical Association. Dr. How- 
ard O. Smith, Marlin, Association President, was among 
the special guests present. 

The Hardeman-Cottle-Foard-Motley Counties Medical So- 
ciety elected officers at a January dinner meeting held in 
Quanah. A resolution was passed to send a copy of the 
minutes to all newspapers in the area, and a letter of 
condolence in regard to the death of Dr. A. C. Traweek, 
Sr., from the Texas Medical Association was read aloud. 


The Bexar County Medical Society had as guest speaker 
for its February meeting Maj. Gen. Oliver K. Neiss, sur- 
geon general of the United States Air Force, Washington, 
D. C., who discussed “The First Ten Years in Space Medi- 
cine.” About 200 persons attended the session, which in- 
cluded the premier showing of a new sound, color film 
illustrating the space research program. 

Guest speaker for the group’s March 10 meeting was 
to be Chauncey Leake, Ph.D., Ohio State University College 
of Medicine, whose topic was to be “The Development of 
Medical Ethics.” Senior members of the society were to be 
honored at this meeting. 

April 14 speaker before the Bexar group will be Admiral 
Ross McIntire, known as “the President’s Physician.” 

When the Travis County Medical Society held its Jan- 
uary session in the Texas Medical Association Library, 
President Raleigh R. Ross announced that the board of 
directors had approved an expenditure of $100 for support 
of sending local students to the National Science Fair. 

The Hill County Medical Society heard Dr. James H. 
Hejtmancik of Waco discuss “Urologic Problems in the 
Office,” when it held its February meeting at the Del-Mar 
Hotel in Hillsboro. 

The Harris County Medical Society met at the Jesse 
Jones library building in February to hear Smith Pettigrew 
of Dallas, medical coordinator for the Texas Employers 
Insurance Association, discuss “Workman’s Compensation 
Law and How It Affects Your Practice.” Afterwards, pro- 
posed resolutions to be presented at the Texas Medical 
Association’s annual session were discussed. 

The Potter-Randall Counties Medical Society met Jan- 
uaty 12 in Amarillo, with Dr. Joe R. Latson, consultant 
in pediatric-cardiology at Texas Children’s Hospital and 
Baylor University College of Medicine, Houston, as guest 
speaker. He spoke on congenital heart diseases, using col- 
ored slides and charts. Dr. Ernestine Smith, president, out- 
lined her program for the year. 

Dr. C. S. Hatchett, Amarillo, read a resolution prepared 
by the Child Welfare Council and the Citizens Health 
Council, recommending a sum not to exceed $10,000 from 
funds budgeted by the Amarillo United Fund Board for 
Children’s Health Care be allocated to the Bi-County Health 
Unit to employ a medical case worker and clerical staff 
to administer the program of health care for needy school 
children. The resolution was adopted and will be presented 
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to the Board of Health. A motion also was adopted to 
establish a committee to work with the bi-county health 
director and dental group in setting up policies and 
methodology of carrying out the program. 


Dr. I. S. Ravdin of Philadelphia, chairman of the board 
of regents of the American College of Surgeons and pres- 
ident of the American Surgical Association, was chief 
speaker February 14 at a Bell County dinner announcing 
start of a Scott and White Clinic and Hospital building 
campaign for a new physical plant. Dr. Howard O. Smith, 
Marlin, President of the Texas Medical Association, and 
Railroad Commissioner Olin Culberson, Austin, were also 
guest speakers. 


* District Societies 


Four Speakers to Participate 
In Panhandle District Meeting 


Cardio-respiratory and general medicine will be the 
theme of the Panhandle District Medical Society in Plain- 
view, April 4. The program has been planned with the 
general practitioner in mind. 


Four guest speakers to be featured are Dr. Gilbert 
Blount, professor of cardiology and head of the Cardio- 
Pulmonary Laboratory, University of Colorado, Denver; 
Dr. Dwight Harken, professor of surgery and chairman of 
cardio-thoracic surgery, Peter Bent Brigham Hospital, Har- 
vard Medical School, Boston; Dr. Kenneth Keowen, pro- 
fessor and chairman of the Department of Anesthesia, 
University of Missouri Medical School, Columbia; and Dr. 
Alfred Harris, clinical professor of medicine, Southwestern 
Medical School, Dallas. 


Among the activities of the meeting will be a get- 
acquainted hour Friday evening for which Hale-Floyd- 
Briscoe Counties Society will be host, and a cocktail party 
and buffet dinner on Saturday evening, at which a hi-fi 
set will be given away. Plans are being made for the ladies. 

New medical films showing the requirements for an 
adequate internal pelvic examination of women, method of 
obtaining vaginal smears as a routine in the examination, 
and other important studies in cancer detection will be 
shown during the meeting. 


Marlin Is Host to Twelfth District 


The Twelfth District Medical Society and Auxiliary of 
the Texas Medical Association held a semiannual meeting 
in Marlin January 16, during which Dr. Paul M. Mitchell 
of Corsicana was installed as president of the society. 


Other officers installed included Dr. Bernard Rosen, 
Corsicana, president-elect; Dr. Mitchell Brown, Marlin, 
secretary-treasurer; Dr. Tom Oliver, Waco, renominated 
district councilor. 


A symposium on trauma was presented by members of 
the faculty of Baylor University College of Medicine, 
Houston. They included Drs. James D. McMurrey, F. 
Keith Bradford, George C. Morris, Joseph Barnhart, S. 
Baron Hardy, Russell Scott, Jr., and Carl Almond. 

Mrs. John D. Gleckler, Denison, President of the 
Woman’s Auxiliary, was guest speaker at the district aux- 
iliary business session, and the group was entertained at 
tea in the home of Mrs. Howard O. Smith. 
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Huntsville Prison Meeting Site 





The annual meeting of the Ninth District Medical So- 
ciety was held March 19 at the state penitentiary for men 
in Huntsville. Dr. Franklin W. Yeager, Corpus Christi, 
president-elect of the Texas Medical Association, was a 
speaker. 

The program included a clinic on common dermatologi- 
cal conditions conducted by Dr. Myles P. Moursund; “Fa- 
cial Injuries,’ Dr. Thomas D. Cronin; “Management of 
Carcinoma of the Prostate,’ Dr. M. K. O’Heeron; “Methods 
and Procedures of Diagnosing Problem Children,’ Dr. 
Lovell B. Crain; and a panel discussion of “The Painful 
Shoulder” by Drs. Thomas F. Hudgins, Jr., Richard H. 
Eppright, and Joseph W. Robertson. All the latter group 
are from Houston. 


Ye Woman’s Auxiliary 





WOMAN’S AUXILIARY TO THE 
TEXAS MEDICAL ASSOCIATION 


Forty-First Annual Convention 


April 18-21, 1959—San Antonio 


PROGRAM 


CONVENTION CHAIRMEN 
(All of San Antonio) 


Chairman.—Mrs. Thomas H. Diseker. 
Co-Chairman—Mzrs. John C. Parsons. 


General Chairmen: 


Business Meetings.—Mrs. James M. Siever.. 
Courtesy.—Mrs. J. R. Nicholson. 
Decorations.—Mrs. J. B. Copeland. 

Favors and Door Prizes —Mrs. Edward P. Waller. 
Finance.—Mrs. Everett Duncan. 

Hospitality Room.—Mrs. Richard E. Nitschke. 
Information.—Mrs. Asher R. McComb. 
Pages.—Mrs. James M. Siever. 
Publicity—Mrs. Brad Oxford. 

Registration —Mrs. Max Johnson. 

Tickets —Mrs. F. G. Lahourcade. 


Special Events Chairmen: 


Council Women’s Breakfast—Mrs. A. O. Severance. 

Executive Board Luncheon.—Mrs. Frank M. Posey, Jr. 

Installation and Style Show Luncheon.—Mrs. J. Lewis 
Pipkin. 

Luncheon Honoring County Presidents——Mrs. Charles 
Tennison. 

Memorial Services—Mrs. L. Bonham Jones. 

Past Presidents’ Dinner—Mrs. E. W. Coyle. 

Post-Convention Executive Board Meeting.—Mrs. John B. 
Case. 


Tickets to all functions may be obtained upon registration. 
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Saturday, April 18 


12:00 noon-4:00 p. m. Registration, Tickets, and Informa- 
tion, Lobby, St. Anthony Hotel. 


12:00 noon-4:00 p. m. Hospitality Room open, Highland 
Room, St. Anthony Hotel. 


Sunday, April 19 


7:30 a. m—Breakfast for Council Women and Coun- 
cilors, Cascade Room, St. Anthony Hotel. Mrs. Wil- 
liam D. Nicholson, Freeport, First Vice-President, 
presiding. 


9:00 a. m.-4:00 p. m. Registration, Tickets, and Infor- 
mation, Lobby, St. Anthony Hotel. 


9:00 a. m.-4:00 p. m. Hospitality Room open, Highland 
Room, St. Anthony Hotel. 


12:30 p. m. Luncheon and Meeting for State Executive 
Board, Peraux Room, St. Anthony Hotel. Mrs. 
John D. Gleckler, Denison, President, presiding. 
Invocation.—Mrs. Richard C. Bellamy, Liberty. 
Address of Welcome.—Mrs. John C. Parsons, San 

Antonio, Co-Chaitman of the Convention. 
Response.—Mrs. R. E. Leslie, El Campo. 
Presentation of Past Presidents ——Mrs. S. F. Har- 

rington, Dallas. 
Recommendations from Officers, Committee Chair- 
men, and Council Women. 


5:00 p. m. Memorial Services of Texas Medical Associa- 
tion and Woman’s Auxiliary, The Alamo. Dr. John 
H. Bohmfalk, Chairman, Committee on Memorial 
Services, presiding. 

Organ Prelude-—Mrs. Norman Jacob, San Antonio. 

Invocation —The Rev. Donald E. Redmond, District 
Superintendent, San Antonio District, Methodist 
Church. 

Special Music—Chorus of Our Lady of the Lake 
College, directed by Gerald Ingraham. Accompa- 
nist, Sister M. Elaine. 


Adoramus Te, Christe........ Q. Gasperini 


How Lovely Is Thy Dwelling Place. . Brahms 





A special treat for ladies attending the Woman’s 
Auxiliary convention will be a tea at The Argyle, his- 
toric San Antonio hotel which is now a private club. 
Built before the Civil War, it is furnished with authentic 
period pieces. General Robert E. Lee was entertained 
lavishly at The Argyle and General John J. Pershing 
dined there frequently. 
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Introduction of Speaker—Dr. P. I. Nixon, San An- 
tonio. 


Memorial Address for Deceased Physicians.—Dr. 
Valin R. Woodward, Austin. 


Memorial Address for Deceased Members of the 
Woman’s Auxiliary—Mrs. Carlos Hamilton, 
Houston. 
Benediction —Dr. Redmond. 


Organ Postlude.—Mrs. Jacob. 


(Conn Organ furnished by Griffin Piano Co., San Antonio) 
7:00 p. m. Past Presidents’ Dinner, The Argyle. 






Monday, April 20 


8:00 a. m.-4:00 p. m. Registration, Tickets, and Infor- 


mation, Lobby, St. Anthony Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Highland 


Room, St. Anthony Hotel. 


8:00 a. m. First Business Session of Woman’s Auxiliary 


to the Texas Medical Association, Cascade Room, 

St. Anthony Hotel. Mrs. John D. Gleckler, Denison, 

President, presiding. 

Invocation.—Mrs. P. R. Denman, Houston. 

Welcome.—Mrs. Thomas H. Diseker, San Antonio, 
Chairman of the Convention. 

Response.—Mrs. William D. Nicholson, Freeport. 

Reports of County Presidents. 


12:00 noon. Luncheon Honoring County Presidents, Ana- 


cacho Room, St. Anthony Hotel. 

Invocation.—Mrs. G. G. Passmore, San Antonio. 

Introduction of President of the Woman’s Auxiliary 
to the American Medical Association—Mrs. 
Frank N. Haggard, San Antonio. 

Greetings from the Woman's Auxiliary to the 
American Medical Association—Mrs. E. Arthur 
Underwood, Vancouver, Wash., President. 


1:30 p. m. Second Business Session of the Woman’s Aux- 


iliary to the Texas Medical Association, Anacacho 

Room, St. Anthony Hotel. Mrs. John D. Gleckler, 

Denison, President, presiding. 

Original Skit—Members of Woman’s Auxiliary to 
the Nueces County Medical Society. 

Presentation of County Auxiliary Awards.—Mrs. T. 
J. Archer, Jr., Austin, Chairman of the Historical 
Committee. 


3:30 p. m. Tea to Meet Dr. and Mrs. Howard O. Smith 


and Dr. and Mrs. John D. Gleckler, The Argyle. 
(Special bus transportation will be provided from 
the St. Anthony Hotel to The Argyle.) 


Tuesday, April 21 


8:00 a. m.-4:00 p. m. Registration, Tickets, and Infor- 


mation, Lobby, St. Anthony Hotel. 


8:00 a. m.-4:00 p. m. Hospitality Room open, Highland 


Room, St. Anthony Hotel. 


8:00 a. m. Third Business Session of the Woman’s Aux- 


iliary to the Texas Medical Association, Cascade 
Room, St. Anthony Hotel. Mrs. John D. Gleckler, 
Denison, President, presiding. 





Invocation.—Mtrs. G. V. Brindley, Temple. 
Introduction of President of the Woman’s Auxiliary 


to the Southern Medical Association—Mrs. O. 
W. Robinson, Paris. 


Greetings from the Woman's Auxiliary to the 
Southern Medical Association—Mrs. George W. 
Owen, Jackson, Miss., President. 


Reports of Council Women, Committee Chairmen, 
and Officers. 


Recommendations from Executive Board. 
Election of Officers. 
Other Business. 


12:00 noon. Luncheon and Style Show by Frost's, Ana- 
cacho Room, St. Anthony Hotel. 
Invocation.—Mrs. Sam Thompson, Kerrville. 
Courtesy Resolutions.—Mrs. V. M. Longmire, Tem- 
ple, Chairman. 

Installation of Officers—Mrs. George Turner, El 
Paso. 

Presentation of Gavel and President’s Pin —Mrs. 
John D. Gleckler, Denison. 

Acceptance of Gavel and President’s Pin —NMrs. 
Haskell D. Hatfield, El Paso. 

Presentation of Past President’s Pin—Mrs. Joseph 
H. McCracken, Jr., Dallas. 

Adjournment of 1958-1959 Session. 


3:00 p. m. Post-Convention Executive Board Meeting, 
Cascade Room, St. Anthony Hotel. Mrs. Haskell D. 
Hatfield, El Paso, President, presiding. 


Invocation.—Mrs. Truman C. Terrell, Fort Worth. 

Introduction of Guests and Officers. 

Introduction of Prestdent-Elect—Mrs. H. S. Ren- 
shaw, Fort Worth. 

Greetings —Dr. Franklin W. Yeager, Corpis Chris- 
ti, President-Elect, Texas Medical Association. 
Program for 1959-1960.—Mrs. Newton F. Walker, 

El Paso, and Mrs. Travis Smith, Abilene. 
Business. 
Adjournment. 


8:30 p. m. President’s Party with Texas Medical Associa- 
tion, Hilton Grand Ballroom, Hilton Hotel. Honor- 
ing Dr. Howard O. Smith, Marlin, President. A 
seated dinner will be held. Larry Herman’s Orches- 
tra will furnish music for dancing with Eduardo 
Martinez Mexican Revue providing the floor show. 
Tickets will be $7.25 each. Dress will be optional. 


OFFICERS AND COMMITTEES 


OFFICERS 


Honorary Life Presidents—Mrs. S. A. Collom, Texarkana; 
Mrs. Frank N. Haggard, San Antonio; Mrs. M. L. Graves, 
Houston; Mrs. Sam E. Thompson, Kerrville; Mrs. 
George Turner, El Paso. 


Honorary Life Member.—Mrs. H. Leslie Moore, Dallas. 


Past Presidents.—Mrs. E. H. Cary, Dallas; *Mrs. S. C. Red, 
Houston; Mrs. M. L. Graves, Houston; *Mrs. W. A. 
Wood, Waco; *Mrs. J. O. McReynolds, Dallas; Mrs. 
S. A. Collom, Texarkana; Mrs. E. V. DePew, San An- 
tonio; *Mrs. H. B. Trigg, Fort Worth; Mrs. Joe Gilbert, 
Austin; Mrs. H. C. Haden, Houston; Mrs. O. M. March- 
man, Dallas; Mrs. H. R. Dudgeon, Waco; Mrs. G. V. 





* Deceased. 











Brindley, Temple; Mrs. Frank N. Haggard, San Antonio; 
*Mrs. Preston Hunt, Texarkana; *Mrs. S. D. Whitten, 
Greenville; *Mrs. John T. Moore, Houston; *Mrs. R. B. 
Homan, El Paso; Mrs. W. R. Thompson, Fort Worth; 
Mrs. F. F. Kirby, Waco; *Mrs. S. H. Watson, Waxa- 
hachie; Mrs. Scott C. Applewhite, San Antonio; Mrs. 
William Hibbitts, Texarkana; Mrs. S. F. Harrington, 
Dallas; Mrs. P. R. Denman, Houston; Mrs. A. B. Pum- 
phrey, Fort Worth; Mrs. Sam E. Thompson, Kerrville; 
*Mrs. Charles B. Alexander, San Antonio; Mrs. George 
Turner, El Paso; Mrs. Edward C. Ferguson, Beaumont; 
Mrs. Samuel M. Hill, Dallas; Mrs. Joseph B. Foster, 
Houston; Mrs. William M. Gambrell, Austin; Mrs. Oscar 
W. Robinson, Paris; Mrs. Robert F. Thompson, El Paso; 
Mrs. E. W. Coyle, San Antonio; Mrs. Mark H. Latimer, 
Houston; Mrs. Joseph H. McCracken, Jr., Dallas; Mrs. 
Richard C. Bellamy, Liberty; Mrs. Horace S. Renshaw, 
Fort Worth. 


President.—Mrs. John D. Gleckler, Denison. 
President-Elect—Mrs. Haskell D. Hatfield, El Paso. 
First Vice-President—Mrs. William D. Nicholson, Free- 
port. 
Second Vice-President.—Mrs. G. G. Passmore, San Antonio. 
Third Vice-President—NMrs. Ralph B. Payne, Amarillo. 
Fourth Vice-President—Mrs. G. V. Brindley, Jr., Temple. 
Fifth Vice-President—Mrs. George M. Hilliard, Jackson- 
ville. 
Treasurer—Mtrs. Andrew J. Magliolo, Dickinson. 
Recording Secretary—Mrs. Thomas J. Vanzant, Houston. 
Corresponding Secretary—Mrs. Rene G. Gerard, Denison. 
Publicity Secretary—Mrs. James M. Coleman, Austin. 
Parliamentarian—Mtrs. Truman C. Terrell, Fort Worth. 
Executive Secretary—Miss Hazel Casler, Austin. 


COUNCIL WOMEN 


District 1—Mrs. Alan Sherrod, Iraan. 

District 2.—Mrs. Milton J. Loring, Midland. 
District 3—Mrs. Merrill Winsett, Amarillo. 
District 4.—Mrs. Lacey Smith, San Angelo. 
District 5—Mrs. A. O. Severance, San Antonio. 
District 6.—Mrs. Marion Lawler, Mercedes. 
District 7—Mrs. Garland Dansby, Llano. 
District 8—Mrs. R. E. Leslie, El Campo. 
District 9.—Mrs. William E. Sharp, Baytown. 
District 10.—Mrs. William Mitchell, Lufkin. 
District 11.—Mrs. Griff Bilbro, Jacksonville. 
District 12.—Mrs. Bernard Rosen, Corsicana. 
District 13.—Mrs. Jack S. Haynes, Abilene. 
District 14.—Mrs. Walter McCall, Ennis. 
District 15.—Mrs. James F. Lee, Daingerfield. 


STANDING COMMITTEES 


Advisory.—Mrs. Joseph H. McCracken, Jr., Dallas, Chair- 
man; Members—Past Presidents. . 


Civil Defense.—Mrs. G. Bedford Brown, Angleton, Chair- 
man; Mrs. Russell L. Deter, El Paso; Mrs. John Cald- 
well, Freeport; Mrs. Malcolm A. Jones, Baytown. 


Courtesy Resolutions—Mrs. V. M. Longmire, Temple, 
Chairman. 

Finance-—Mrs. Oscar M. Marchman, Jr., Dallas, Chairman; 
Mrs. H. S. Renshaw, Fort Worth; Mrs. Andrew J. 
Magliolo, Dickinson; Mrs. William C. Barksdale, Borger; 
Mrs. James C. Terrell, Stephenville. 


Historical.—Mrs. T. J. Archer, Jr., Austin, Chairman; Mrs. 
R. O. Swearingen, Austin; Mrs. E. K. Jones, Amarillo. 


Legislation—Mrs. G. G. Zedler, Austin, Chairman. 


Memorial Services —Mrs. Carlos Hamilton, Houston, Chair- 
man; Mrs. L. Bonham Jones, San Antonio. 


242 


Mental Health—Mrs. Richard L. Hudson, Corpus Christi, 
Chairman; Mrs. O. N. Mayo, Brownwood; Mrs. Sterling 
M. Hardt, Bastrop; Mrs. Lyman C. Blair, Houston; Mrs. 
Ben Griffin, Frost. 


,Nominating.—Mzs. H. S. Renshaw, Fort Worth, Chairman; 
Mrs. John H. Wootters, Houston; Mrs. R. T. Travis, 
Jacksonville; Mrs. Milton J. Loring, Midland; Mrs. Rene 
G. Gerard, Denison; Mrs. Everett C. Fox, Dallas; Mrs. 
Hamilton Ford, LaMarque. 


Organization and Membership.—Mtrs. William D. Nichol- 
son, Freeport, Chairman; Vice-Presidents and Council 
Women. . 


Philanthropic Funds: 


American Medical Education Foundation.—Mrs. C. L. 
Gary, Jr., Corsicana, Chairman; Mrs. Emmett Essin, 
Sherman, Co-Chairman; Mrs. Newton F. Walker, El 
Paso; Mrs. John B. Case, San Antonio; Mrs, R. T. 
Travis, Jacksonville; Mrs. George Tipton, Austin 
(Christmas Card); Mrs. D. J. Sibley, Jr., Fort Stock- 
ton. 


Library Fund.—Mrs. Sidney W. Bohls, Austin, Chairman; 
Mrs. Sam E. Thompson, Kerrville, Co-Chairman. 


Memorial Fund.—Mrs. Ramsay H. Moore, Dallas, Chair- 
man; Mrs. O. M. Marchman, Dallas, Co-Chairman; 
Mrs. G. V. Brindley, Temple; Mrs. Paul H. Mitchell, 
Corsicana. 


Student Loan Fund.—Mrs. Robert K. Blair, Houston, 
Chairman; Mrs. M. L. Graves, Houston, Chairman 
Emeritus; Mrs. John H. Wootters, Houston, Co- 
Chairman; Mrs. Edgar Jones, Galveston; Mrs. Robert 
Sparkman, Dallas. 


Program.—Mrs. F. Paul Burow, Killeen, Chairman; Mrs. 
Warren Shoecraft, Dallas, Co-Chairman. 


Publications: 
Bulletin—Mrs. R. C. L. Robertson, Houston, Chairman. 


News Letter—Mrs. Hal V. Norgaard, Denton, Editor; 
Mrs. Scott Haggard, Denton, Co-Editor. 


Today’s Health—Mrs. B. C. Wallace, Jr., Waxahachie, 
Chairman; Mrs. Philip S. Gold, Brownwood; Mrs. 
Jacob F. Schultz, Houston; Mrs. David Campbell, 
Corsicana; Mrs. J. M. Key, Pampa. 


Public Relations—Mrs. Travis Smith, Abilene, Chairman; 
Mrs. William C. Barksdale, Borger, Co-Chairman. 


Recruitment.—Mrs. Paul Klinger, San Antonio, Chairman; 
Mrs. Hamilton Ford, La Marque, Co-Chairman; Mrs. Z. W. 
Kosicki, El Paso; Mrs. Milner S. Thorne, Austin; Mrs. 
John M. Travis, Jr., Beaumont; Mrs. Jessie E. Thomp- 
son, Dallas. 


Reference-—Mrs. Edward W. Coyle, San Antonio, Chair- 
man; Mrs. George Turner, El Paso; Mrs. H. Leslie 
Moore, Dallas. 


Research and Romance of Medicine—Mrs. O. W. Robin- 
son, Paris, Chairman; Mrs. S. M. Hill, Dallas, Co-Chair- 
man; Mrs. Harold Lindley, Pecos; Mrs. Allan C. Shields, 
Victoria; Mrs. Guy E. Knolle, Houston; Mrs. Drue O. D. 
Ware, Fort Worth. 


Revisions.—Mrs. Frank Steed, San Antonio, Chairman; Mrs. 
R. T. Travis, Jacksonville, Co-Chairman; Mrs. W. Frank 
Armstrong, Fort Worth. 


School of Instruction—Mrs. Harold Lindley, Pecos, Chair- 
man. 
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SPECIAL APPOINTMENTS: 








Doctors’ Day.—Mrs. T. H. Thomason, Fort Worth, 
Chairman; Mrs. Hub E. Isaacks, Fort Worth, Co- 
Chairman; Mrs. E. A. Rogers, Snyder; Mrs. Harvey 
Renger, Hallettsville; Mrs. Roger Harmon, Marshall. 

Safety—Mrs. Howard Dudgeon, Jr., Waco, Chairman. 

Science Fair —Mrs. Charles H. Cornwell, Marlin, Chair- 
man; Mrs. J. N. White, San Angelo; Mrs. W. G. 


Robertson, Jr., Luling; Mrs. L. C. Heare, Port Arthur; 
Mrs. C. Keith Barnes, Fort Worth. 


COUNTY PRESIDENTS 
District 1: 


El Paso.—Mrs. Gerald H. Jordan, El Paso. 

Pecos-Jeff Davis-Presidio-Brewster—Mrs. John W. Pate, 
Alpine. 

Reeves-W ard-W inkler-Loving-Culberson-Hudspeth—Mrss. 
F. H. Applegate, Monahans. 


District 2: 


Andrews-Ector-Midland.—Mrs. A. M. Horne, Midland. 


Borden-Scurry-Kent-Dickens-Garza-King-Stonewall.—Mrs. 
Wilton N. Jones, Snyder. 

Dawson-Lynn-Terry-Gaines-Y oakum.—Mrs. Keller Green- 
field, Denver City. 

Howard-Martin-Glasscock.—Mrs. J. M. Woodall, Big 
Spring. 

Nolan-Fisher-Mitchell——Mrs. Sam Loeb, Sweetwater. 


District 3: 


Armstrong-Donley-Childress-Collingsworth-Hall.—Mrs. J. 
J. Westenberg, Childress. 

Dallam-Hartley-Sherman-Moore.—Mrs. Emil P. Reed, 
Dumas. 

Deaf Smith-Parmer-Castro-Oldham-Swisher—Mrs. Lewis 
B. Barnett, Hereford. 

Gray- Wheeler- Hansford -Hemphill- Lipscomb - Roberts - 
Ochiltree - Hutchinson -Carson.—Mrs. Joe Donaldson, 
Pampa. 

Hale-Floyd-Briscoe-——Mrs. Robert H. Mitchell, Plainview. 

Hardeman-Cottle-Foard-Motley—Mrs. C. C. Pate, Pa- 
ducah. 

Lamb-Bailey-Hockley-Cochran.— 

Lubbock-Crosby.—Mrs. William S$. Croom, Lubbock. 

Potter-Randall_—Mrs. Harvey K. Jackson, Amarillo. 


District 4: 

Brown-Comanche-Mills-San Saba.—Mrs. Fred D. Spencer, 
Brownwood. 

Coleman.— 

Crane-Upton-Reagan.— 

Kimble-Mason-Menard.— 

Runnels.— 

Tom Green-Coke - Crockett - Concho-Irion-Sterling-Sutton- 
Schleicher—Mrs. Francis Spencer, San Angelo. 


District 5: 


Atascosa.—Mrs. Milton F. Parker, Jourdanton. 
Bexar.—Mrs. Thomas H. Diseker, San Antonio. 
Comal.— 
Gonzales —Mrs. Odon von Werssowetz, Gonzales. 
Guadalupe——Mrs. George Bachman, Seguin. 
Karnes-W ilson.— 
Kerr-Kendall-Gillespie-Bandera—Mrs. L. L. Keyser, 
Fredericksburg. 
LaSalle-Frio-Dimmit.—Mrts. Clyde P. Myers, Cotulla. 
Medina-Uvalde-Maverick-Val V erde-Edwards-Real-Kinney- 
Terrell-Zavala.—Mrs. T. B. Samsel, Crystal City. 
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District 6: 









Bee-Live Oak-McMullen.— 
Brooks-Duval-Jim Wells.—Mrs. R. N. Riddle, Alice. 
Cameron-W illacy.—Mrs. Bernard Pearson, Harlingen. 


’ Hidalgo-Starr—Mrs. Stanley Bohmfalk, Weslaco. 


Kleberg-Kenedy.—Mrs. F. B. Higgins, Kingsville. 
Nueces.—Mrs. Dan Clark, Corpus Christi. 

San Patricio-Aransas-Refugio—NMrs. Dan Baen, Mathis. 
Webb-Zapata-Jim Hogg.— 


District 7: 


Bastrop-Lee——Mrs. Sherwood Mantzel, Giddings. 
Caldwell—Mrs. James H. Playfair, Luling. 
Hays-Blanco—Mtrs. David L. White, San Marcos. 
Lampasas-Burnet-Llano.—Mrs. Don Carroll, Lampasas. 
Travis—Mrs. Robert B. Morrison, Austin. 

W illiamson.— 


District 8: 


Brazoria.—Mrs. James A. Stewart, Lake Jackson. 

Colorado-Fayette——Mrs. Leland F. Zatopek, La Grange. 

DeW itt-Lavaca.—Mrs. Harold R. High, Cuero. 

Galveston.—Mrs. J. L. Jinkins, Galveston. 

Victoria-Calhoun-Goliad—Mrs. Thomas L. Sterne, Vic- 
toria. 

W harton-Jackson-Matagorda-Fort Bend.—Mrs. Franz Am- 
man, Rosenberg. 


District 9: 


Austin-W aller—Mrs. Robert A. Neely, Bellville. 
Grimes.—Mrs. W. S. Conkling, Navasota. 
Harris.—Mrs. Thomas P. Shearer, Houston. 
East Harris Chapter—Mrs. T. S. Howell, Baytown. 
Montgomery.—Mrs. H. G. Bell, Conroe. 
Polk-San Jacinto.—Mrs. J. T. Dabney, Livingston. 
Walker-Madison-Trinity—Mrs. Sam Barnes, Trinity. 
W ashington-Burleson.—Mrs. W. F. Hasskarl, Jr., Bren- 
ham. 


District 10: 


Angelina.—Mrs. R. Kenneth Arnett, Lufkin. 

Hardin-Tyler—Mrs. George D. Tennison, Silsbee. 

Jasper-Newton.—Mrs. A. J. Richardson, Jr., Jasper. 

Jefferson.—Mrs. G. R. Solis, Port Arthur. Mrs. Winston 
Cochran, Beaumont. 

Liberty-Chambers.—Mrs. Frank S. Griffin, Jr., Liberty. 

Nacogdoches.—Mrs. A. L. Nelson, Nacogdoches. 

Orange.—Mrs. George Eastman, Orange. 

Shelby-San Augustine-Sabine.— 


District 11: 


Anderson-Houston-Leon.—Mrs. Fred E. Felder, Palestine. 
Cherokee.—Mrs. R. T. Travis, Jacksonville. 

Freestone.— 

Henderson.—Mrs. Norris E. Holt, Athens. 
Rusk-Panola.—Mrs. Carl Gerardy, Carthage. 
Smith.—Mrs. J. H. Spence, Tyler. 

Wood.— 


District 12: 


Bell_—Mrs. D. N. Dysart, Temple. 
Bosque-Hamilton—Mrs. W. T. Holder, Clifton. 
Brazos-Robertson.—Mrs. Turner T. Walton, Bryan. 
Coryell_— 

Erath-Hood-Somervell.—Mrs. Bruce Terrill, Stephenville. 
Falls—Mrs. Walter Smith, Marlin. 
Hill.—Mrs. Dick Cason, Hillsboro. 
Johnson.—Mrs. J. F. Peters, Alvarado. 
Limestone.— 

McLennan.—Mrs. John L. Kee, Waco. 
Milam.— 

Navarro.—Mrs. F. C. Pannill, Jr., Corsicana. 


District 13: 
Baylor-Knox-Haskell.— 
Clay-Montague-W ise.— 
Eastland-Callahan-Stephens - Shackelford -T hrockmorton.— 
Palo Pinto-Parker-Y oung-Jack-Archer.— 
Tarrant—Mrs. I. L. VanZandt, Fort Worth. 
Taylor-Jones.—Mrs. Jarrett Williams, Abilene. 
Wichita—NMrs. Harl Mansur, Jr., Wichita Falls. 
Wilbarger—Mrs. Alvin Lee Borchardt, Vernon. 


District 14: 


Collin.—Mrs. Glenn Mitchell, McKinney. 

Cooke.—Mrs. Van Kaden, Gainesville. 

Dallas —NMrs. Charles H. Warren, Dallas. 

Denton.—Mrs. Thomas V. Patterson, Denton. 

Ellis —Mrs. Herbert Donneli, Waxahachie. 

Fannin.— 

Grayson.—Mrs. Neal Triplett, Sherman. 

Hopkins-Franklin—Mtrs. Otto Walling, Mt. Vernon. 

Hunt-Rockwall-Rains—Mrs. Lowell Leberman, Com- 
merce. 

Kaufman.—Mrs. L. W. Conradt, Terrell. 

Lamar-Delta—Mrs. Carl D. Barker, Paris. 

VanZandt.—Mrs. Horace W. Baker, Wills Point. 


District 15: 


Bowie.—Mrs. W. D. Thornton, Texarkana. 
Camp-Morris-Titus.—Mrs. Charles J. Wise, Naples. 
Cass-Marion.—Mrs. Jesse M. DeWare, Jefferson. 
Gregg.—Mrs. Henry C. McGrede, Longview. 
Harrison.—Mrs. George E. Bennett, Marshall. 
Red River—Mrs. Rex L. Edwards, Clarksville. 
Upshur.—Mrs. Gib Daniels, Gilmer. 


RECENT 


DR. A. R. SHEARER 


Dr. Amon Robert Shearer of Mont Belvieu, one of the 
pioneer doctors of Chambers County, died January 16, 
1959, in Livingston. 

He was born on December 8, 1871, near Ames, Iowa, 
son of the John Shearers. His schoolteacher mother had 


him reading in the fifth reader by the time he entered 
the first grade. 


Dr. Shearer was graduated from the University of Texas 
Medical Branch in Galveston in 1898, then serving as 
preceptee under his uncle, Dr. Thomas Shearer, in Wallis- 
ville. In that town, he met and married Miss Olive Wallis, 
granddaughter of the founder, in 1898. 

Dr. Shearer was one of the founders of the Postgraduate 
Medical Assembly of South Texas, a charter member of 
the Liberty-Chambers Counties Medical Society and _ its 
president in 1935, and a member of the American Medical 
Association. He also belonged to the Southern Medical 


An obituary ordinarily will not be published more than 
four months after date of death. Cooperation in reporting 
deaths of physicians and in furnishing appropriate biograpb- 
ical material promptly is solicited. 
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DR. A. R. SHEARER 


Association and Association of American Physicians and 
Surgeons and the Texas Medical Association. He was elect- 
ed to honorary membership in the latter in 1958 after 
serving many years in its House of Delegates. 

Dr. Shearer was for a time assistant county health officer 
of Chambers County. He served several terms in the 
Legislature in the 1920’s and was a member of the county 
parole board. He was postmaster of his community three 
times and for years was a member of the county school 
board. He was a thirty-second degree Mason, a Shriner, 
a vice-president of the Mont Belvieu Lions Club, and a 
member of the Polk County Chamber of Commerce and of 
the Mont Belvieu Methodist Church. 

One of Dr. Shearer's chief interests was the study of 
bird and animal life. He was a member of the American 
Ornithological Union and of numerous other ornithological 
clubs across the nation as well as of the American Associa- 
tion for the Advancement of Science. Throughout the 50 
years he enjoyed this hobby, he is said to have visited every 
foot of the bayshore areas on Trinity and Galveston bays 
and the wide expanse of the marsh and river bottom 
lands adjacent to the mouth of the Trinity River. 

Dr. Shearer retired in 1938, reserving the right to prac- 
tice public health and immunology, and to hold consulta- 
tions. 

He is survived by his wife and one sister, Mrs. K. M. 
Fitzgerald, both of Mont Belvieu. 


DR. JOHN F. RADER, JR. 


Dr. John Franklin Rader, Jr., Houston general practi- 
tioner and co-founder of the Parkview Hospital and Clinic 
in that city, died January 27, 1959. 

Born in Wenona, IIL, on November 19, 1897, Dr. 
Rader was the son of John F. and Annie May (Graham) 
Rader. Coming to Texas in 1902, he was reared in Port 
Arthur and graduated from high school there in 1917 a 
class valedictorian. During World War I, he served in 
the Army Medical Corps. He received his medical degrec 
from the University of Texas Medical Branch in Galvestor 
in 1925, interning at Houston’s Memorial Hospital the 
next year. He did postgraduate study at Tulane in New 
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Orleans in 1944, as well as with the University of Texas 
Postgraduate School of Medicine in Houston. 

Dr. Rader was a member of the Harris County Medical 
Society, Texas Medical Association, and American Medical 
Association. He also belonged to the Downtown Optimist 
Club of Houston, the Scottish Rite and Shrine. 

The physician’s first wife, the former Miss Ada Newell, 
whom he had married in 1925, died in February, 1955. 

He is survived by his second wife, the former Jacqueline 
Rene Bankes of Harrisburg, Pa., whom he married late in 
1955; two sons, John F. Rader III and Robert N. Rader, 
D.D.S., both of Houston; two brothers, Neal D. Rader of 


DR. JOHN F. RADER, JR. 


Port Arthur and Robert F. Rader of New Orleans; two 
sisters, Mrs. W. P. Crews of Dallas and Mrs. Edith Bujard 
of Port Arthur; three stepchildren, John W. Stahl, Sandra 
Susan Stahl, and Jacqueline Ann Stahl, all of Houston; 
and two grandchildren, William Robert and Mary Leasa 
Rader, also of that city. 


DR. ENRIQUE MARTINEZ CARRANZA 


Dr. Enrique Martinez Carranza, Brownsville, died De- 
cember 4, 1958, of myocardial infarction. 

Born in C. Cienegas; Coahuila, Mexico, on July 15, 
1892, Dr. Carranza was the son of Manuel and Maria de 
Jesus (Carranza) Martinez. He attended schools at Troy, 
N. Y., and St. Louis College at San Antonio, and was 
graduated in 1917 from Loyola University School of Medi- 
cine (now the Stritch School of Medicine of Loyola Uni- 
versity) at Chicago. He interned at City Hospital in Mon- 
terrey, Mexico, and later was medical director of the Mili- 
tary Hospital in that same city. He attended the Post- 
graduate Medical School at Chicago. Dr. Carranza prac- 
ticed at Monterrey for 15 years, part of which time was 
spent as professor of bacteriology and clinical diagnosis at 
the University of Nuevo Leon School of Medicine. Before 
going to Brownsville in 1934, he served in the Mexican 
medical military services and practiced at Mexico City for 
1 year. While in Brownsville, he gave special attention to 


the practice of pediatrics and served on the staff of Mercy 
Hospital. 
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A member of the Texas Medical Association through the 
Cameron-Willacy Counties Medical Society, Dr. Carranza 
also belonged to the Asociacion Medica Mexicana. 

Dr. Carranza married the former Miss Aurora Ancira at 
Monterrey in 1921. She survives as do one daughter, Mrs. 
Maria Aurora Martinez de Gonzalez of Monterrey and five 
grandchildren. 


DR. WILLIAM H. DALY, JR. 


Dr. William Harvey Daly, Jr. of Killeen died in a 
Temple hospital January 8, 1959, after a brief illness. 

Born on August 27, 1925, in Knoxville, Tenn., Dr. 
Daly was the son of William H. and Beatrice (Thomas) 
Daly. His preliminary education was received in Dallas 
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and in Knoxville. He was graduated from the University 
of Tennessee College of Medicine in Memphis in 1949, 
interned at Methodist Hospital in that city, and came to 
Temple in 1950 as a surgical resident at Scott and White 
Memorial Hospital for 314 years. He practiced medicine 
at Spartanburg, S. C., for 1 year, and since July, 1955, 
had been an associate in the Burow-Daly Clinic and Hos- 
pital in Killeen. 

The physician was a member of the American Medical 
Association, the Texas Medical Association, and Southern 
Medical Association; 1958 vice-president of the Bell Coun- 
ty Medical Society; director and honorary president of the 
Killeen Lions Club; and member of St. Christopher’s 
Episcopal Church of Killeen where he had been a mem- 
ber of the Bishop’s Committee for the past 2 years. He 
was a member of Phi Chi medical fraternity and Pi Kappa 
Phi social fraternity. 

Survivors include his wife, the former Miss Sara Wal- 
dron, whom he married in Knoxville in 1945; his father, 
W. H. Daly, Sr. of Knoxville; and a brother, G. Robert 
Daly of Appleton, Wis. 

Burial was in Knoxville, Tenn. 


DR. CHARLES C. PINSON 


Dr. Charles Campbell Pinson of San Antonio died of 
thrombophlebitis in a San Antonio hospital on January 1, 
1959. 

The physician was born August 7, 1899, in Proctor, 
Texas. He was the son of John and Laura Pinson. After 
attending Proctor public schools, Dr. Pinson became a 
student at Canyon Junior College. He received his medical 
degree from the University of Texas Medical Branch in 
Galveston in 1926 and interned at Santa Rosa Hospital in 
San Antonio. 

Member of the surgical staff of Robert B. Green Hos- 
pital in San Antonio, Dr. Pinson practiced in the Alamo 
City for some 32 years. He was a member of the Bexar 
County Medical Society, Texas Medical Association, Ameri- 
can Medical Association, and Nu Sigma Nu medical 
fraternity. He was a fellow of the American College of 
Surgeons. His church was St. Andrew's Methodist. 
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Dr. Pinson is survived by his wife, the former Miss 
Gladys Allen, whom he married in Austin in 1927. Other 
survivors include a daughter, Mrs. Frank Bowman, San 
Antonio; two sons, Joe Allen Pinson, Mexico City, and 
Lt. Charles Pinson, Reno, Nev.; four sisters, Mrs. Laura 
Crossland and Mrs. Mary Oberwetter of Harlingen; Mrs. 
Shirley Edwards of Paris; and Mrs. John Spencer of Raton, 
N. Mex.; four brothers, Dr. C. B. Pinson of San Antonio, 
H. T. Pinson of Corpus Christi, R. B. Pinson of Nacog- 
doches, and W. G. Pinson of Belton; and three grand- 
children. 


DR. NORMA B. ELLES 


Dr. Norma B. Elles of Kalamazoo, Mich., who was a 
Houston ophthalmologist for 40 years, died January 12, 
1959, in a Houston hospital. She had been in the city for 
a 3 day visit with friends. 

Dr. Elles was a native of Evansville, Ind., born in 1884. 
She attended Wesleyan Seminary and received her medical 
degree from the University of Michigan in 1906. She was 
an intern at Woman’s Hospital in Chicago. 

Once a member of the board of Albert Schweitzer Hos- 
pital in Haiti, Dr. Elles was elected an honorary member 
of the Texas Medical Association in 1953. She was a 
member of the American Medical Association, the Houston 
Settlement Association, the Houston Academy of Ophthal- 
mology, the American Ophthalmological Society, a board 
member of the Florence Crittenden Home in Houston and 
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a trustee of the Ripley Foundation. She belonged to the 
Presbyterian Church. 

In recognition of her work in pathology of the eye, 
she was awarded a degree of doctor of science from the 
University of Michigan. She did postgraduate work in 
Vienna under Dr. Ernest Fuchs and was clinical professor 
emeritus of ophthalmology at Baylor University College 
of * Medicine. 

Dr. Elles retired in 1952 and had been living in Kala- 
mazoo. She is survived by a sister, Mrs. Hubert North of 
that city, and several nieces and nephews. 
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